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Chapter 1
GENERAL ADMINISTRATION

1.1 Organizational Structure (Revised 05/01/09)

The Department of Community Based Services (DCBS), within the Cabinet for Health
and Family Services (CHFS), is the lead agency designated by the Governor to
implement and administer programs funded by the federal CCDF and TANF grants.
These grants, as well as money from state sources, fund the Child Care Assistance
Program (CCAP).

The Department for Community Based Services consists of seven (7) Divisions:

Division of Service Regions

Division of Protection and Permanency

Division of Violence Prevention Resources

Division of Family Support

Division of Information and Quality Improvement Division of Child Care
Division of Administration and Financial Management

The Division of Child Care (DCC) is directly responsible for the administration of the
Child Care Assistance Program. DCBS, through DCC, contracts with community based
child care service agents who determine eligibility for the CCAP, authorize payments,
enroll non-regulated providers, and provide ongoing case management services to
recipients.

1.2 Child Care Service Agents (Revised 10/01/09)

The Department for Community Based Services, Division of Child Care, contracts with
entities throughout the state to perform administrative and case management
functions of the Child Care Assistance Program. These agencies provide services in all
of Kentucky’s counties:

Audubon Area Community Services, Inc.

P.O. Box 20004
Owensboro, KY 42304-0004
Toll free: 888-686-2588
FAX: 270-686-1617

Allen Daviess Livingston Ohio
Ballard Edmonson Logan Simpson
Barren Fulton Lyon Todd
Butler Graves Marshall Trigg
Caldwell Hancock McLean Union
Calloway Hart McCracken Warren

Carlisle Henderson Metcalfe Webster



Christian Hickman Monroe
Crittenden Hopkins Muhlenberg

Community Coordinated Child Care (4C)

1215 South Third Street

Louisville, KY 40203

Toll free: 877-316-3552

Telephone number: 502-636-1358
FAX: 502-636-1488

Breckinridge Henry Meade Spencer
Bullitt Jefferson Nelson Trimble
Grayson Larue Oldham Washington
Hardin Marion Shelby

[Child Care Council of Kentucky - Bluegrass East

1460 Newtown Pike, STE 101A
Lexington, KY 40511

Toll free: 800-809-7076

FAX: 859-225-5435]

Adair Green Leslie Powell
Bell Harlan Letcher Pulaski
Breathitt Jackson Magoffin Russell
Clay Johnson Martin Taylor
Clinton Knott McCreary Wayne
Cumberland  Knox Owsley Whitley
Estill Laurel Perry Wolfe
Floyd Lee Pike

Child Care Council of Kentucky - Bluegrass North

1460 Newtown Pike, STE 101A
Lexington, KY 40511

Toll free: 800-809-7076

FAX: 859-225-5435]

Bath Carroli Grant Mason
Boone Carter Greenup Menifee
Boyd Elliott Kenton Montgomery
Bracken Fleming Lawrence Morgan
Campbell Gallatin Lewis Pendleton

[Child Care Council of Kentucky - Bluegrass Central

1460 Newtown Pike, STE 101A
Lexington, KY 40511

Toll free: 800-809-7076

FAX: 859-225-5435]

Anderson Fayette Lincoln Rockcastle
Bourbon Franklin Madison Scott

Robertson



Boyle Garrard Mercer Woodford
Casey Harrison Nicholas
Clark Jessamine Owen

1.3 Purpose of the Child Care Assistance Program

Kentucky’s Child Care Assistance Program assists the following families to access and
obtain child care:

Low income families with a working adult which include families receiving
Kinship Care and students.

KTAP recipients who need child care while they participate in Kentucky Works
activities which include employment, education, job preparation activities and
job search, and other activities designed to assist the family attain self
sufficiency.

Families determined by the Division of Protection and Permanency as needing
child care to alleviate safety issues in their home.

Teen parents attending high school or GED classes.

1.4 Goals of the Child Care Assistance Program (Revised 05/01/09)

The goals of the program parallel those of the federal laws that provide funding for
Kentucky’s child care program. The primary funding sources for child care subsidies
are the TANF and CCDF block grants. The goals of those block grants include:

Promoting parental choice to empower working families to make their own
decisions on the child care that best suits the needs of their family.

Providing consumer education information to help parents make informed
choices about child care.

Providing child care to parents trying to achieve independence from public
assistance.

Implementing health, safety, licensing and registration standards established in
state regulations.

Assisting needy families so children can be cared for in their own homes.
Reducing dependence of needy parents by promoting job preparation, and work.

1.5 Customer Service Standards

The Cabinet and child care service agent staff shall strive to provide customer service
that meets or exceeds the following standards:

Treat all customers with dignity, courtesy and respect.

Greet all customers with a positive and professional attitude.

Maintain a professional work environment.

Respond to phone calls by the end of the business day.

Remain positive and professional when responding to challenging phone calls or
visits.

Provide appointments convenient to customer’s work schedule.

Apprise customers waiting to be seen of the status of their appointment if not
seen within forty-five (45) minutes of arrival.



e Offer fair and objective services regardless of race, color, national origin, sex,
religion, age and disability.

1.6 Confidentiality

Information contained in child care case records and systems data is confidential and
not to be accessed or released for any purpose unrelated to the provision of child care
subsidies. As a condition of employment all service agent staff must read, sign, and
adhere to the CHFS 219 Employee Privacy and Security of Protected Health,
Confidential and Sensitive Information Agreement. A CHFS 219 signed by the
employee, their supervisor, and appropriate second level management staff is
maintained and available for review upon the request of the Cabinet.

Information contained on the CHFS 219 will be reviewed no less than annually by all
service agent staff. An updated, signed, CHFS 219 Employee Privacy and Security of
Protected Health, Confidential and Sensitive Information Agreement will be completed
by all service agent staff in January of every year.

A facsimile of the required agreement is located on the CHFS intranet website
http://chfsnet.ky.gov/os/oats/forms.htm

1.7 Access to Computer Data (Revised 05/01/09)

Access to data contained on KICCS, AKKO, (KAMES), KVETS (Birth Index), and KCD
(Kentucky Claims Debt Management System) and other systems approved by the
Cabinet is allowed by individual USER ID’s and passwords. USER ID’s and passwords
are issued to a specific employee and are not to be released or shared with any other
person.

Temporary access to an employee’s work station can be obtained by contacting the
supervisor of the CCAP section in the Division of Child Care at 502-564-2524.

System access is to be terminated immediately when staff leave the employment of
the State or service agent. The supervisor of the CCAP section in the Division of Child
Care is to be advised in writing of all staff resignations, retirements or terminations
prior to or on the separation date. Division staff will ensure access to Cabinet systems
is revoked.

1.8 Civil Rights

All staff working in the Child Care Assistance Program shall comply with Civil Rights
laws by meeting the following requirements:

e No discrimination against any individual for reasons of age, race, sex,
disability, religious creed, national origin or political belief in any
aspect of program operation, including benefit determination,
hearings, or any other aspect of program operation.

o Advise all applicants of their civil rights, including their right for a
hearing on alleged discrimination, at application by giving them the
pamphlet, “Civil Rights.”

e Explain the pamphlet, “Civil Rights,” if an applicant questions his rights
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or he does not understand his rights.

The following attachment provides information regarding the Civil Rights brochure.
Please use the most current version available on the attached web site, or by
contacting the office below.

http://chfsnet.ky.qgov/os/ohrm/dem/ClientCivilRights.htm

EEO Compliance Branch

Cabinet for Health and Family Services
Office of Human Resource Management
275 East Main, Mail Stop 5C-D

Frankfort, KY 40621

Telephone: 502-564-7770, Extension 4107
Fax: 502-564-3129

1.9 Health Insurance Portability and Accountability Act (HIPAA) (Revised
05/01/09)

All staff working in the CCAP program must ensure that office practices and procedures
comply with provisions of HIPAA statutes. Following is guidance prepared by the
Cabinet for Health and Family Services.

Reference: 42 USC 1320d, Public Law 104-191, Title 11, Subtitle F, Administrative
Simplification, Health Insurance Portability and Accountability Act of 1996

Protected health, confidential and sensitive information is information that is either
protected by law or is of such personal or private nature that it is normally not treated
as public record. The Privacy and Security Agreement at the end of the procedure
briefly describes many of the major laws and regulations pertaining to confidential
information. HIPAA can be accessed on the Internet at the following Web site:
http://www.hhs.gov/ocr/hipaa.

45 CFR Section 164.530(a) (1) requires that a covered entity designate a privacy
official who is responsible for the development and implementation of the privacy
policies and procedures as required by HIPAA. CHFS has designated an individual from
Office of the Legal Services (OLS) in the Central Office of the Cabinet to be the HIPAA
Privacy Officer. Questions and concerns about practices relating to the safeguarding
of protected health information are to be directed to the OLS Privacy Officer at (502)
564-7900.

45 CFR Section 164.530(a) (1) also requires that a covered entity designate an official
who is responsible for receiving complaints and who is able to provide additional
information about HIPAA. CHFS has desighated the Ombudsman’s Office to act as
CHFS’s Compliance Officer. The Ombudsman’s Office will be responsible for receiving
complaints and for providing information concerning matters covered by privacy
practices. Questions, concerns, and complaints are to be directed to the address and
telephone number below.

Cabinet for Health and Family Services
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Ombudsman’s Office

Attn: HIPAA Compliance Officer
275 East Main Street (1E-B)
Frankfort, KY 40621

(502) 564-5497

1.10 Limited English Proficiency (LEP) Requirements

The Civil Rights Act of 1964 and subsequent Executive Order 13166 of August 2000
mandated that individuals with Limited English Proficiency (LEP) be provided language
access to all federally funded programs and services. This includes the programs
administered by the Cabinet for Health and Family Services (CHFS) - K-TAP, Medical
Assistance, Food Stamps, and Child Care. These requirements not only apply to all
Cabinet staff but also to any contracted vendors used by the Cabinet to provide
services.

e LEP means that an individual is limited in his/her understanding of the English
language either verbally or written. This lack of understanding can be a barrier
to accessing programs or services.

e The Cabinet must ensure all LEP individuals have meaningful language access to
all programs. Providing meaningful access includes:

» ldentifying LEP individuals and their language needs. This can be done by
using the Interpretation Service Available poster, commonly known as an
“lI Speak” poster. The “I Speak” poster displays a message in various
languages such as “Point to your language. An interpreter will be called”.
The “I Speak” posters are available at http://chfsnet.ky.gov/os/ohrm/lep
Select “LEP Office Signage and Telephone Resources” to access the poster
and other helpful materials.
= Informing LEP individuals that interpreter services are available at no cost
to the individual by:
0 Posting notices in appropriate languages in the local offices;
0 Using “l Speak” posters; and
o Providing information in appropriate languages in Agency outreach
materials.

» Providing interpreter services, without unreasonable delay and at no cost to the
individual. The individual cannot be asked to find and/or pay for an interpreter.
There are four options for accessing interpreter services:

a. CHFS Language Access Section (LAS) Interpreters;

b. CHFS Deemed Qualified Interpreter Service;

c. CHFS Approved Community Based Partner Interpreters; and
d. Language Line Interpreter Service.

Information concerning these four options may be accessed at:
http://chfsnet.ky.gov/os/ohrm/lep Select “Interpretation Resources”.

» Providing translated copies of essential forms and informational materials at
no cost to the individual. These forms may be accessed at
http://chfsnet.ky.gov/dcbs/dcbsforms/. If a translated version of a form is
not listed on the Cabinet website, request translation of the form by sending
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the Translation Request Form (access form through the LEP website) to the
Division of Child Care.

Interpreter services approved by the Cabinet (using one of the four options)
must be provided to LEP individuals, if available, even if the individual wants
to use an unapproved interpreter. The Cabinet approved interpreter would
sit in on the interview to ensure all questions and responses are interpreted
correctly. If the LEP individual chooses to use his/her own interpreter, the
individual signs the form, Waiver of Interpreter Services — Limited English
Proficiency (LEP). This form can be accessed from
http://chfsnet.ky.gov/os/ohrm/lep Select “Interpretation Resources”.

An LEP individual may select an English-speaking representative to
act on his/her behalf. It is important that a qualified interpreter be
used to explain the option and the significance of selecting a
representative. In addition, any forms used in the selection process
must be interpreted into the appropriate language of the LEP
individual.

" If the English-speaking representative is not accompanied by the LEP
individual, no interpreter is needed.
" If the English-speaking representative is accompanied by the LEP

individual, a qualified interpreter, if available, must be present to
monitor the interaction between the LEP individual and the
representative to ensure the accuracy of the interpretation.

Interpreter Services for the Deaf or Hard of Hearing

The Department for Community Based Services is required to make reasonable
accommodations to ensure all services are accessible to the disabled. Any
hearing impaired person applying for program benefits, must have interpreter
services made available upon request. If interpreter services cannot be provided
at the time requested, arrange for program services to be provided as soon as
an interpreter is available.

When interpreter services are required for the deaf or hard of hearing, do
the following:

Contact the CCAP Section within the Division of Child Care at 502-
564-2425 to request the forms referenced in the material below be
faxed to the office where they are needed. These forms are not
available in an electronic format.

At application or re-determination provide the individual with forms
OPB-001-A, Your Right to Effective Communication, and OPB-001-B,
Waiver of Interpreter Services. Document in the case record that
forms OPB-001-A and OPB-001-B were given to the recipient.
Additionally, if completed, file a copy of form OPB-001-B in the case
record and provide the client with the original.

Use qualified on-site personnel if available. A qualified interpreter is
an interpreter who is able to interpret effectively, accurately, and
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impartially both receptively and expressively, using any necessary
specialized vocabulary; or

Request interpreter assistance from a local school or social service
agency; or

Contact the Kentucky Commission on the Deaf and Hard of Hearing
(KCDHH) Access Center at 800-372-2907. The Access Center is a
language interpreter referral service for state agencies.

Anytime an interpreter service is used, provide the individual,
including a household member, performing the interpreter service
with form OPB-002, Interpreter Confidentiality Assurance Form. File
a copy in the case record.

Whenever possible, interpreter services involving no additional cost to the
agency must be used. In situations when a service is performed by a
qualified interpreter and a fee is charged, do the following:

Obtain a signed statement from the qualified interpreter which
includes:

Name of interpreter;

Social Security Number;

Address; and

Amount of fee. (See chart below.) This hourly rate includes
time spent in travel, time spent interpreting and mealtime,
with the exception of mileage. Mileage is paid at the state
rate. Additionally, mealtime cannot exceed one (1) hour.
Interpreters shall also be paid for at least two (2) hours of
service which can include waiting time due to delays in
appointments and when an individual does not appear for the
appointment; and

Suggested fee schedule for individuals with the following
certificates:

CSC, CT and ClI, RSC, CDI-P, SC:PA, OIC:C, NAD Level
V -- $25 an hour.

Cl or CT, IC/TC, NAD Level IV --- $25 an hour.
IC or TC --- $20 an hour.
OIC:S/V, OIC:V/S, NAD Level Il --- $20 an hour.

Non-certified interpreters (including NAD Level Il and
) $10 an hour.

Complete form OPB-003, Certification of Interpreter Services
provided, after service is rendered, including the above information
and mail to:



Office of Fiscal Services
Payables Branch

275 East Main Street, 4E-A
Frankfort, KY 40621
502-564-0298, EXT 4408

1.12 Relative/Acquaintance Case Processing

A worker does not take an application, and the supervisor does not assign a case to a
worker, if the recipient is related to or is a close acquaintance of the worker, including
family members related by birth or marriage. The worker is responsible for advising
the supervisor if the applicant is a relative or close acquaintance.

Only Supervisors or designated persons are to accept and process applications filed by
an employee of the service agent or relatives or close acquaintances of service agent
employees.

Supervisory staff does not take an application, if the recipient is related to or is a close
acquaintance of the supervisor, including family members related by birth or marriage.
The supervisor is responsible for advising management if the applicant is a relative, or
close acquaintance and arrangement will be made for the application to be taken and
confidentially maintained.

1.13 Timeliness Standards

All references to days in manual material and procedural instructions mean calendar
days unless explicitly stated otherwise. If a ten (10) day time frame falls on a
weekend or holiday, the tenth (10™) day is extended to the next work day.

Example: An applicant is given a DCC-90F Notice of Appointment/Request for
Information requesting that wage information be provided in a ten (10) day time
frame. The tenth (10™) day falls on a Sunday. The applicant is given until the
following Monday to provide the requested information.

1.14 Client Case Records (Revised 05/01/09)

The case record is the official document of the Cabinet for Health and Family Services
(CHFS) establishing accountability for the expenditure of state and federal funds.

e Each case record contains pertinent facts about each applicant and
recipient. Information includes date of application, date and basis of
disposition, facts essential to determination of initial and continuing
eligibility, need for, and provision of assistance, and basis for
discontinuing assistance. Discontinued case records are retained for five
(5) years to provide accountability for expenditure of funds and for
informational purposes unless there is a fraud claim. All case records
involving a fraud claim are kept indefinitely.

e Active case records are readily accessible to staff at all times and are
recognized as the official documents of the Cabinet for Health and Family
Services, establishing accountability for the expenditure of state and
federal funds. Active case records are:

0 Opened one at a time except for comparative study;
0 Purged of obsolete material, such as duplicate copies;
0 Arranged in proper order;



o Never stored in desks;
0 Returned to locked file cabinets or storage area in a timely basis.

1.15 Client Review of Case Record

The case record may be reviewed upon request by the applicant or client of the Child
Care Assistance Program. The case can also be reviewed by other parties with written
authorization from the applicant or client.

The applicant or client may review any part of the case record except confidential
information from someone other than the client, such as child protective services
investigation information, and items verified through a system match such as birth
verification using KVETS or information verified using AKKO.

Inspection of a case record is conducted in the local office and care must be taken by
the service agent to ensure that no part of the record is lost. If requested, copies of
parts of the record pertinent to the issue(s) of the service appeal or complaint are
provided to the applicant or client or his/her representative.

All efforts shall be made to give the client or applicant access to his or her case record
on the date that access is requested or no later than one (1) business day from the
date of the request.

1.16 Subpoenaed Information

Never provide case record information as testimony in court without a court order or
subpoena, except when:
e Court action involves an appeal of a DCBS/designee decision to circuit court; or
o DCBS/designee is the initiator of court action, including but not limited to fraud
or unsuitable home actions initiated by Protection and Permanency.

If a subpoena requests a court appearance by an employee for an action unrelated to
the administration of the DCBS/designee’s programs, the employee must obey the
subpoena by appearing in court with the case record as directed.

The following are the types of requests encountered most often by DCBS/designee and
the response required:

REGULAR SUBPOENA. These are often signed by clerks and are simply requests to
appear in court. Failure to appear in court at the designated date and time will cause
the agency to be held in contempt. The service agent staff must obey the subpoena
and appear in court, with the requested information.

GRAND JURY SUBPOENA. Although these are not court orders and a judge is not
present at the proceeding, information may be released to the grand jury or
prosecuting attorney. Failure to provide information will cause DCBS/designee to be
held in contempt. All information, requested by and provided to the grand jury, is
confidential. NO aspect of the case is to be discussed with anyone.

Do not release information to attorneys, absent parents, etc., who appear in the local
service agent office with a subpoena. This does NOT apply to attorney acting on behalf
of DCBS/designee, such as a county attorney involved in child support activities.
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If the subpoena is presented in the local office for release of information in a setting
other than a courtroom or in the presence of a judge, contact the Division of Child Care
Office, CCAP Section at 502-564-2524 to obtain further instructions on how to

proceed.

1.17 Case Record Content (Revised 05/01/09)

All case records represent a continuing documentation of eligibility for child care
assistance. The case record contains sufficient material to substantiate the validity of
all authorized assistance.

All information received by mail or provided in person is to be date stamped or
annotated as to the date of receipt.

The child care case record contains the following material as appropriate to the case
situation:

DCBS-1 Informed Consent & Release of Information and Records
DCC-85 Approval for Child Care Assistance

DCC-85A K-TAP Approval for Child Care Assistance

DCC-90 Application for Subsidized Child Care Assistance Program
DCC-90.1 Intent to Apply for Child Care Assistance, if completed
DCC-91 Client Rights and Responsibilities Sheet

DCC-94  Child Care Service Agreement and Certificate

DCC-94.1 Notification of Eligibility and Certificate for Child Care Services
DCC-98 Repayment Agreement

DCC-105 Notice of Adverse Action

DCC-105A Notice of Client Eligibility

Case Comments

The child care case records of a low income working family determined eligible by
the child care service agent shall contain the following:

e Copy of social security cards for all household members — Optional
Birth verification for all children receiving benefits

e Proof of identification of person applying for assistance — Driver’s License,
Student ID, Military 1D, State Issued ID, or two other forms to verify

e Proof of residence is verified by completion of the DCC-90C Residence —
Household Verification form or a similar statement (lease or written statement
from someone who knows the client) from a collateral contact familiar with
the family’s living situation. This form may be completed by someone living
inside the home of the applicant as long as that person is the landlord and is
not included in the applicant’s household size. This could include a client
living with and paying rent to a parent.
Proof of citizenship or legally admitted status, if questionable, for a child

o Proof of income
Statement of a health professional regarding need for child care for children
thirteen (13) years or older.

e Proof of current immunization certificate if children are cared for by a
registered provider and not enrolled in school.

Service agent staff shall maintain the case information for five (5) years
after the termination of services.
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1.18 Case Documentation (Revised 05/01/09)

Documentation in the family’s case record must provide adequate information
regarding eligibility and the plan of care. The reason care is needed and income

information must be indicated on the DCC-90. Supporting information should be

documented in the case record.

Information from the application does not have to be repeated in the case narrative;
however, the circumstances which create the need for care must be fully described in
the narrative unless the required information is recorded on other forms in the case

record, such as the DCC-90, DCC-85, or DCC-85A or on the DCC-94.

The narrative tells the story of what is happening to the client and records the initial

office visit and application, subsequent redeterminations, and change reports from all
sources. The date the information was received and the initials of the person entering
the information must also be included. Narrative documentation is updated as needed.

The following must be documented in comments on KICCS:

First line-date-Is this case a DCBS Approval case? - Type of action-backdated to
what date and why?-DCC-90.1, Intent to Apply for Child Care Assistance or
Authorization, re-instatement, etc.

Are ID and SS numbers verified? If so how? If not, were pseudo numbers
assigned for any household member?

Are dates of birth verified? If so how?

Is verification of immunization required? If so was this verified or requested?
Is HH composition and residency verified? Are there any ineligible members on
the case? If so why are they ineligible? Ex: ineligible aliens

Is there an authorized representative on the case? If authorized representative
is applying how was their ID verified?

Does client have any earned income/self employment? If yes, how was income
verified? What months were used to calculate income? Was any portion of
verified income not counted? EX: sporadic overtime; check not
representative of ongoing income due to illness. Why?

Does client have any unearned income? If yes, what type, how much, was
verification provided/requested?

Is there any excluded income for the HH? If so, what type?

Is the client a student? If yes, how verified? Does the student have education
income? If so, was verification provided/requested? How much is the
deduction? How was deduction verified?

Were client’s rights and responsibilities explained?

What is the outcome of the case? Is case approved, pending denied, or
discontinued? If case is pending, why and what verification was requested from
client? If case is denied or discontinued, explain why. What certification period
assigned to case?

Document any unusual circumstances, and Case Change Dates

Last line — worker name
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1.19 Purging Records (Revised 04/01/09)

A. Purging of Client Records

Material not directly related to eligibility or benefit authorization is not retained. To
assure records contain only relevant material, case records are purged of all outdated
material during the redetermination process.

DO NOT PURGE cases involving fraud or claims unless the claim is paid-in-full for
three (3) years. If the claim has been paid-in-full for three (3) years and has been
kept for five (5) years and is not involved in an audit, the case record can be purged.
If the paid-in-full claim is involved in an audit, do not purge the case record until the
audit is completed. Cases containing a claim must be clearly marked with a red X and
“Claim DO NOT PURGE” written on the folder.

Purge the following from the case record by burning or shredding:

e Material which is older than five (5) years except claims-related material.
DO NOT PURGE fraud claims records or any case file records which
substantiate fraud. This includes documents such as, but not limited to,
signed repayment agreements, court determinations, or hearing decisions.

e Irrelevant material.

B. Purging of Provider Records
Provider records shall be retained for no less than three (3) years.

DO NOT PURGE provider records involving fraud or claims unless the claim has been
paid-in-full for three (3) years. If the provider record is involved in an audit, the case
record cannot be purged until the audit has been completed. Provider records being
retained as part of a claim must be clearly marked with a red X and “Claim DO NOT
PURGE” written on the folder.

1.20 Transfer of Cases

The Service Agent shall, upon request by another Service Agent, transfer hard copy
case records to other regions in the state. The original file is mailed and a copy of the
DCC-90H Case Transfer of Case Record or Material kept on file in the original county of
eligibility. The Service Agent in the county from which the case is transferred shall
send the DCC-90H to the service area or county who will assume case responsibility or
vice versa. Verbal requests may be made, but a hard copy request is to follow within
ten (10) working days.

A copy of the DCC-90H shall be maintained by the referring agency, in an
administrative file, for a minimum of three (3) years. A copy of the entire case record
is not maintained by the sending county.

1.21 GLOSSARY (Revised 05/01/09)

Anticipated Income — Money reasonably expected to be received in the future, e.g.
wages, social security benefits, child support, etc.
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Authorized Representative - A person desighated in a written statement or on a
DCC-91C Authorized Representative form by an individual, to act on behalf of the
household in completing application/re-determination for CCAP benefits. The
designation in writing is waived, if the individual is physically or mentally unable to
provide a written statement. The representative is allowed to complete and sign all
necessary forms.

Certificate — Notice provided by the Cabinet or its designee and used by a family to
secure child care from a licensed, certified, or registered provider of choice.

Certified Family Child-Care Home — A private home, certified by the Division of
Regulated Child Care, which provides full-day or part-day care, day or night, for six (6)
or fewer children who are not related to the provider. The children, nieces, nephews,
grandchildren, or children in legal custody of the provider may also be cared for, but at
no time is the certified provider permitted to have more then ten (10) children in care.

Child — A person under nineteen (19) years of age. Eligibility for CCAP is limited to a
child under age thirteen (13) unless certain physical or mental disabilities exist, the
child is under court supervision, or included in a protective/preventive child care
services DCC-85 case.

Child Care Assistance Program (CCAP) — Kentucky’s child care subsidy program
providing families, who meet the eligibility requirements of 922 KAR 2:160, with the
financial resources to find and afford quality child care.

Child Care and Development Fund (CCDF) — The child care programs conducted
under the provisions of the Child Care and Development Block Grant Act, as amended.
The Fund consists of Discretionary Funds authorized under section 658B of the
amended ACT, and Mandatory and Matching Funds appropriated under section 418 of
the Social Security Act.

Child Care Resource & Referral (CCR&R) — A community-based agency that
delivers coordinated services to help families access early care and education and
school-age child care options. A CCR&R works to improve the quality of child care
through a variety of services to providers, employers and the community.

Child Prevention — Cases registered for a service that involve a child who has been
assessed by Protection and Permanency staff to be at risk of being abused, neglected,
dependent or exploited. Family must have a Family in Need of Services Assessment
(FINSA) completed by Protection an Permanency.

Child Protection - Cases registered for a service in which the Protection and
Permanency case file contains appropriate documentation that substantiates child
abuse, neglect, dependency or exploitation. This category may, with appropriate
supervisory approval, include child care services to prevent abuse, neglect,
dependency or exploitation.

Civil Monetary Penalties - Issued by the Division of Regulated Child Care (DRCC) as
a result of a child care licensee’s failure to meet state regulatory requirements. The
penalty is based upon the gravity of the occurrence, the number and type of previous
violations, the reasonable diligence exercised by the child-care center and efforts to
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correct the violation and the amount of assessment necessary to assure immediate
and continued compliance.

Co-payment — The amount a family receiving child care assistance is required to
contribute toward the cost of care, determined on a sliding scale that is based on
income and family size.

Director — Individual responsible for the day-to-day operation of a licensed or certified
facility for the care of children.

Division of Child Care (DCC) — The Division of Child Care is the entity within the
Cabinet for Health and Family Services that administers the CCAP.

Division of Regulated Child Care (DRCC) — A Division within the Office of the
Inspector General (OIG) responsible for licensure of Type | center-based child care
facilities and Type Il home based child care facilities and certification of family child-
care homes.

Earned Income - Money derived from direct involvement in a work-related activity
(e.g., wages, self-employment, etc.).

Employment — Public or private, permanent or temporary work for an average of
twenty (20) hours per week.

Excluded Income - An amount received but not counted in determining eligibility or
the amount of the family’s co-payment, if required.

Family — An applicant and a child who are related, reside in the same residence, and
another responsible adult if present.

Family in Need of Service Assessment (FINSA) — A process of collecting
information and evaluating risk factors in order to determine strengths and needs of a
family. These assessments are completed by Protection and Permanency staff.

Fraudulent Activity — An individual's, including child care providers, deliberate,
untimely reporting of changes or misrepresentation of a known technical or financial
eligibility requirement that is established by a court of law and results in an
overpayment of CCAP funds.

Full-Day — Child Care that is provided for five (5) hours or more per day.

General Education Development Certificate (GED) - A certificate earned by an
individual who has passed an examination which indicates that the individual
possesses the basic skills equivalent to those of a high school graduate.

Income - The money received from statutory benefits, wages, self-employment,
rental property, investments, business operations, etc.

Income Eligible - A family at or below income guidelines established for the CCAP.
Infant — A child who is less than one (1) year old.

In loco parentis — A person acting in place of a parent, including a legal guardian, an
individual related by blood, marriage, or adoption of child or a non-relative, if the non-
relative shows verification of pursuit of legal custody with one (1) year of application.
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Kentucky Integrated Child Care System (KICCS) — A web based software
program, which supports the operation of the Child Care Assistance Program, the
certification program, and child care licensing administered by the Cabinet for Health
and Family Services (CHFS).

Kentucky Transitional Assistance Program (K-TAP) — “TANF” money payment
program established in 921 KAR Chapter 2.

Kentucky Works Program (KWP) - An employment and training program which
assists K-TAP recipients to gain self-support.

Kinship Care Program - A payment program for children placed with an approved
relative as an alternative to foster care.

Licensed Child Care Facility - A Type | or Type |l child care facility, regulated by the
Cabinet for Health and Family Services, Office of the Inspector General, Division of
Regulated Child Care.

Non-Traditional Hours — Child care is routinely provided between the hours of 6:00
PM and 6:00 AM, including the weekend from Friday 6:00 PM through Monday 6:00
AM.

Non-Urban County — Means a county without a first (1%), second (2" or third (3™
class city in KRS 81.010(1) through (3).

Parent — A parent by blood, marriage, or adoption and also means a legal guardian,
or other person standing in loco parentis.

Part-Day — Child care that is provided for less than five (5) hours per day.

Physical or Mental Disability or Incapacity - The diagnosis (by a physician,
physician’s assistant, advanced registered nurse practitioner, qualified mental health
professional as defined by KRS 600.020(48), or a registered nurse as defined by KRS
314.011(5) under the supervision of a physician) that a child under the age of nineteen
(19) has multiple or severe problems that prevent the child from caring for himself or
herself for any part of the day or that one parent of a two (2) parent family is unable
to care for their children while the other parent works or attends school or a training
program.

Pre-School Child - A child, who has reached the third (3™) birthday up to, but not
including, the sixth (6™) birthday.

Provider — The entity providing child care services.

Registration - The process by which unregulated providers become eligible to be paid
for providing child care services for a CCAP eligible family by completing the
application packet for provider registration and obtaining approval by the Division of
Child Care or its designee.

Registered Provider — A child care provider who meets the requirements of 922 KAR
2:180.
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Retirement, Survivors, and Disability Insurance (RSDI) - The Social Security
benefit payable under Title Il of the Social Security Act to retirees, survivors or
disabled individuals.

School Age Child — A child who has reached the sixth (6™) birthday.

Self-Employment - Earnings directly from an individual’s trade or business from
which no taxes are withheld prior to being paid to the individual.

Service Agent — An agency under contract with the Cabinet for Health and Families
Services (CHFS) to administer the Child Care Assistance Program (CCAP).

Special Needs Child — A child who has a severe problem or multiple problems that
require ongoing specialized care.

Special Needs Adult — An adult who is disabled and unable to work.

Supplemental Security Income (SSI1) - The federal program of money payments
to aged, blind and disabled persons under Title XVI of the Social Security Act as
amended.

Temporary Assistance for Needy Families (TANF) — This is a federal funding
source for financial aid and support services including child care for families attempting
to gain self-sufficiency.

Teen Parent — Parent who is age nineteen (19) or younger.

Term — Educational session that includes but is not limited to: semester, quarter,
intercession, or summer school.

Timely Report - The report of changes within ten (10) calendar days of the day the
change becomes known to the individual.

Toddler — A child, who has reached the first (1%") birthday up to, but not including, the
third (3™) birthday.

Type 1 Child Day Care Facility - A Type | child-care center is a child-care center
licensed to regularly provide child care services for four (4) or more children in a
nonresidential setting, or thirteen (13) or more children in a designated space separate
from the primary residence of a licensee.

Type 11 Child Care Center — A Type Il Child Care center is located in the primary
residence of the licensee where care is regularly provided for seven (7), but not more
than twelve (12) children, including children related to the licensee.

Unearned Income - Money received which does not involve direct physical or
mental activity by the individual (e.g., social security, child support).

Urban County - Defined as a county listed in KRS 81.010(1) through (3) as having a
first (1%Y), second (2"%), or third (3") class city.
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Chapter 2
APPLICATIONS

2.1 General Procedures for Applications/Reapplications (Revised 06/01/09)

These general policies apply to applications for child care assistance by low income
working families. Procedures for handling approvals for child care that are generated
by Department for Community Based Services staff via the DCC-85 or DCC-85A
process are outlined in Chapter 3 DCBS Approvals.

No individual is refused the opportunity to apply. Conditions of eligibility or agency
procedures do not preclude the opportunity for an individual to apply and obtain a
determination of eligibility or ineligibility. Workers must be available to take an
application on a walk-in basis on Monday-Friday from 8:00 a.m. to 4:30 p.m.
No applicant shall be denied the right to be seen on the date they arrive at
the local office. The applicant may be assisted by any individual in the application
process, and may be accompanied by this individual in all contacts with the agency.

Individuals inquiring as to eligibility requirements by telephone are advised to
complete an application in the county where they live, as soon as possible.

The individual may preserve the filing date of application by completing and mailing a
DCC-90.1 Intent to Apply for Child Care Assistance to the service agent. The date of
application for a mailed DCC-90.1 is the day it is received by the service agent.

For an inquiry not resulting in an application, complete the form DCC-90E CCAP
Inquiry, according to procedural instructions.

If the individual is PHYSICALLY UNABLE to come to the office to make application:

= Make a home visit to complete the application process; or

= Allow the household the option of designating a representative to
complete the application process. The representative is
designated in writing by the individual, unless the individual is
physically or mentally unable to complete a written statement or
on the DCC-91C Authorized Representative form.

= If the physically impaired individual, including a disabled, blind
and hearing impaired individual, has no friend or relative to help
with the application process and interview, refer that individual to
county and community resources.

If the individual is physically or mentally disabled or is elderly, provide consideration
to any special needs the individual may have no matter where the interview is
conducted. Special needs may include, but are not limited to:
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» Interpreter services for hearing impaired individuals. Refer to
Chapter 1, General Administration, Section 1.11, Interpreter
Services for the Deaf or Hard of Hearing

= Additional space for the interview to accommodate an individual in
a wheelchair; or

» Scheduling appointments at a time which corresponds to the use
of special transportation services.

If the individual is non-English speaking, and needs assistance in obtaining interpreter
services, the State may provide for these services. Refer to Chapter One, General
Administration, Section 1.10, Limited English Proficiency (LEP) Requirements.

If the individual is seen by the worker but cannot stay to complete the full on-line
application, the worker can complete the Intent to Apply on-line for the client to sign.
If the individual cannot stay to see a worker, the client may complete the hard copy
form DCC-90.1. The worker will transfer the information from the hard copy
application to the online system within three (3) business days. When the intent to
apply process is initiated to preserve the filing date the worker schedules an
appointment within fourteen (14) days using form DCC-90F Notice of
Appointment/Request for Information to complete the application process.

The date of application is:

e the date the individual comes in the office and completes and signs the
intent to apply by submitting a hardcopy form DCC-90.1 or seeing a worker
who initiates the intent to apply on-line.

¢ a signed hardcopy form DCC-90.1 is received in the office of the service
agent; or

e the date of contact with the Agency by a physically impaired individual who
needs special assistance due to the impairment.

The application is completed in the county of residence if the individual applies in the
county of residence.

When the applicant lives in a county other than the one in which he/she is applying,
the case is transferred electronically at the end of the Intent to Apply process. When
the user clicks the Transfer button, the case is automatically transferred to the county
in which the applicant lives. The case appears in the work basket of the local
supervisor who is responsible for assigning the case to an appropriate worker within
two (2) working days of receipt of the application.

» The worker completes the Intent to Apply process online to protect the filing
date and transfers it to the work basket of the supervisor where the client
lives;

»  The worker explains to the individual that the application will be processed, if
still pending, and maintained in the county of residence;

. The worker transfers the hardcopy case file using form DCC-90H Case
Transfer to the county of residence;

" The child care office in the county of residence schedules an interview using
the DCC-90F to complete the application process and requests any needed
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information. The pending application is processed using the original
application date.

2.2 Content of the Interview (Revised 06/01/09)

During the application interview, service agent staff ask the individual each question
from the application and discuss any responses, which need clarification or are
inconsistent. At a minimum, the following items are covered:

¢ View and copy documentation of birth dates for children for whom
benefits are requested. Birthdates of children born in Kentucky can be
verified by the Birth Index File search.

e View and copy proof of identity of the applicant.

¢ Request, but not require, social security numbers for all members.

e If the citizenship of a child cannot be established by birth verification
obtain proof of citizenship or legal status.

¢ Establish and verify residence and household composition by completion of
the DCC-90C Residence — Household Verification form or a similar
statement (lease or written statement from someone who knows the
client) from a collateral contact familiar with the family’s living situation,
who is not a member of the child care case.

e If a child is age thirteen (13) or older and care is requested, proof is
needed of the child’s inability to care for himself (court order, physican’s
statement, or a statement from a qualified mental health professional as
defined by KRS 600.020(48).

e Collect current documentation of immunization for children requesting
care, if needed.

e All sources and amounts of income are declared and verified.

e All allowed deductions from income are verified.

e Remind the applicant/recipient that all changes in circumstance must be
reported within ten (10) calendar days of the date of change, as well as
any changes which occur prior to processing the application. Review form
DCC-91 Client Rights and Responsibilities Sheet and have the client sign
and date.

e Explain policy relating to overpayments. See Chapter 15, Section 15.3,
Overpayments

= Determine if there is an outstanding claim. See Chapter 15,
Section 15.5, Categories of Claims
= Discuss with the applicant/recipient repayment of any claim.

If the applicant needs assistance locating or choosing a child care provider, provide
resource or referral information per local protocol. Provide the client with a DCC- 112
Selecting Quality Child Care for My Child.

The applicant is responsible for providing all verification needed to complete the
application. If items are not available at the interview, the worker requests them in
writing using the DCC-90F.

2.3 Case Action on Applications (Revised 04/01/09)

Approve the application if all technical and financial eligibility factors are met and
eligibility is unquestioned. A DCC-105A Notice of Client Eligibility is sent on all
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approved applications. Approved applications are provided a DCC-94.1 Notification
of Eligibility and Certificate for Child Care Services. Copies are filed in the case
record.

For a reapplication due to an erroneous denial:

o If a worker has determined that a case was denied inappropriately they should
contact their supervisor.

e The supervisor provides the case name and number to the Help Desk and
requests that the Denial, Discontinuance or Withdrawal (DDW) date be
removed. This will void the denial of the case.

e Upon notification from the Help Desk that the DDW date has been removed the
worker should complete action to approve the case.

The application is denied on the thirtieth (30™) day if:

e All technical and financial eligibility factors are not met or unquestioned
eligibility is not established; or

o Eligibility cannot be established due to the applicant’s failure to present
necessary information requested by the DCC-90F or to clarify inconsistencies.

2.4 Standard of Promptness for Applications (Revised 06/01/09)

When verification is received on an application, the information is to be entered on
KICCS within three (3) days of receipt of verification. Process cases no later than
thirty (30) days from the date of the application. The first day of the thirty (30) day
period begins the day after the date of application and ends at close of business of
the thirtieth (30™) day following the date of application. If this day is on a weekend
or holiday, the thirtieth (30") day is the next work day.

If the application is processed within the standard of promptness and the individual is
ongoing ineligible as of the day of processing:

e Deny the application
e Issue DCC-105 Notice of Adverse Action to applicant
e DO NOT issue payments to a child care provider.

2.5 Eliqgibility Periods (Revised 12/01/08)

The child care worker has thirty (30) calendar days from the date the application is
signed to determine eligibility for low income working families. If the application is
approved for benefits, the determination is valid for twelve (12) months. The twelve
(12) month period begins on the date of application and is valid until twelve (12)
months later.

EXAMPLE: If a parent or responsible adult apply for child care services on 6-17-

2007, and the application is approved on June 30, 2007 for child care benefits,
the eligibility period is 6-17-2007 through 6-16-2008.
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DCBS staff determine the eligibility period for cases approved by the DCC-85 or DCC-
85A process. See Chapter 3, DCBS Approvals Section 3.2, Completion and Routing of
DCBS Approvals

If future changes are known at the time of approval that may affect eligibility or need
for care, the case is flagged for action by service agent staff by entering a case
change date and documenting the need for the change.

EXAMPLE: The family approved in June will need care for a school
aged child over Christmas break. A case change date is entered to
review the need for care in December.

2.6 Eligibility Types (Revised 06/01/09)

Eligibility for child care services is determined by the service agent staff for the
following family types:

e CCIE: Low income families with working adults

e CCTK: Former K-TAP recipients who are employed

Eligibility for child care services is determined by the DCBS worker using the DCC-85
or DCC -85A for the following family types:

e CCP: A family where abuse, neglect, or dependency is substantiated. These are
Child Protective Services (CPS) cases.

e CCP: A family in need of child care to prevent the need for Child Protective
Services or to prevent the escalation of a case opened based on a Family in
Need of Services Assessment (FINSA)

e TANF: A K-TAP family with a member(s) who is working.

TCCN: A K-TAP family with a member(s) who is a Kentucky Works participant
and not working.

2.7 Required Forms for Approval Actions (Revised 07/01/09)

The following forms, appropriately completed and signed, are required in the case
record of applications approved by service agent staff for low income working families:

DCC-90 Application for Subsidized Child Care Assistance

DCC-90.1 Intent to Apply, if completed

DCC-91 Client Rights and Responsibilities Sheet

DCC-94.1 Notification of Eligibility and Certificate for Child Care Services
DCC-105A Notice of Client Eligibility

DCC-202 Case File Checklist CCIE

The following verification is needed in the case record of an application approved by
service agent staff:
o Proof of identity for the applicant.
¢ Proof of age for children approved for child care assistance
e Proof of citizenship or alien status if not established by birth verification
¢ Proof of residence and household composition is verified by completion of the
DCC-90C Residence — Household Verification form or a similar statement (lease
or written statement from someone who knows the client) from a collateral
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contact familiar with the family’s living situation, who is not a member of the
child care case.
Proof of social security numbers (optional)

e Proof of all household income and allowed deductions

e Proof of required work hours if practicum, student teaching, or internship is
qualifying activity

e Proof of special need, if care is approved for a child who is age thirteen (13)
but under age nineteen (19) — (court order, physician’s statement or a
statement from a qualified mental health professional as defined by KRS
600.020(48).

e Proof of current immunization, if needed

e Proof of inability to care for a child, if responsible adult is present and not
working

The following forms are needed to document enrollment of a child with a child care
provider:
e DCC-94 Child Care Service Agreement and Certificate signed by the service
agent staff, client, and provider.
¢ If information was needed from the client to complete the processing of their
application, a copy of the DCC-90F Notice of Appointment/Request for
Information documenting the request is filed in the case record.

2.8 Required Forms for Denial Actions (Revised 06/01/09)

The following forms are required in the case file for applications for low income
working families denied by service agent staff:

DCC-90.1 Intent to Apply for Child Care Assistance, if completed, or
DCC-90 Application for Subsidized Child Care Assistance

DCC-105 Notice of Adverse Action

DCC-202 Case File Checklist CCIE

If the reason for denial was due to failure to complete an interview or provide
information needed to make an eligibility determination a:

e DCC-90F Notice of Appointment/Request for Information

If the reason for denial is due to excess income or failure to meet technical
requirements, verification used to make this determination is included in the case file.

2.9 General Use of Forms (Revised 04/01/09)

All forms shall be used in the manner prescribed by policy and in accordance with the
procedural instructions for each particular form. Service agent staff are to insure that
they are familiar with the policies and procedures for all forms they use and insure that
they have and are using the most current and up-to-date version of any forms used in
determining eligibility, documenting work, and making internal or external requests.

The contents of forms given to an applicant for providing verification or for signature
are not to be altered by service agent staff prior to giving the form to the applicant;
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though small notations may be made to indicate specific information needed, or to
generally assist the applicant or the individual completing the form.

Do not write on, make notations on, or alter in any form or fashion any
verification or forms once it has been provided by or signed by the applicant.
Any additional information should be detailed in case comments and can be noted on a
separate paper and attached to the original form.
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Chapter 3
DCBS Approvals

3.1 Overview of DCBS Approvals — (Revised 06/01/09)

DCBS field staff are divided into nine (9) service regions. A Service Region
Administrator is responsible for all the staff within a service region who determine
eligibility for K-TAP and provide protection and permanency services to families. The
Service Region Administrators report to the Director of Service Regions located in the
central office in Frankfort. DCBS workers providing direct services to families do not
report to the Divisions of Child Care, Family Support, or Protection and Permanency.
Field staff are managed and supervised by the Director of Service Regions.

The listing of the Service Region Areas, counties, Service Region Area Administrators
and their assistants is located at http://chfsnet.ky.gov/dcbs/ServiceRegions.

Eligibility for child care services is determined by workers within the Department for
Community Based Services (DCBS) for the following family situations:

e Families who receive K-TAP and contain an adult who works or is otherwise
required to participate in the Kentucky Works Program (KWP).

e Families who receive preventive or child protective services and require child
care as a part of the service plan to maintain the safety of a child.

The DCBS worker determines if child care is needed and approves the service by
completing the DCC-85 Approval for Child Care Assistance or DCC-85A K-TAP Approval
for Child Care Assistance form.

A recipient approved by the DCBS worker for child care services is not required to
complete an application interview or provide additional copies of documentation
maintained by DCBS of eligibility factors to the child care staff.

The DCBS worker is responsible for notifying the child care service agent staff of
changes reported to the agency that impact child care services. These changes
include, but are not limited to:

Removal of a child from a home

Beginning or ending a job

Address changes

Child care provider changes

Income changes

Discontinuance or closure of a K-TAP or CPS or FINSA case
Changes in household composition

The DCC-87 Change Report for Child Assistance can be used to report changes.
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The DCBS worker is responsible for:

o Determining initial eligibility for child care for K-TAP or P&P clients, completing
and routing a DCC-85 or DCC-85A within ten (10) days of approval to the
appropriate child care service agent staff. If not received within ninety (90) days
of care start date, no payment will be made.

¢ Providing the client with page three (3) of the DCC-85 or a copy of the DCC-85A
confirming eligibility for child care services.

¢ Providing the client with a DCC-112 Selecting Quality Child Care for My Child.

e Determining continuing eligibility for K-TAP or P & P clients when advised by the
service agent staff that a re-determination is due. Completing and routing a
DCC-85 or DCC-85A if the recipient remains eligible for child care services.

¢ Providing appropriate notice to recipients determined no longer eligible for child
care services under the DCBS approval process.

e Completing referrals to the child care service agents by use of the form DCC-86
Referral for Low Income Child Care Assistance for families needing child care
services but not eligible under the DCBS DCC-85/DCC-85A process.

The child care service agent staff is responsible for:

o Transferring information provided on the DCC-85 or DCC-85A and entering
pertinent information from AKKO and other systems to the KICCS system.

e Assisting the recipient in locating suitable child care if requested to do so.
Requesting proof of current immunization if verification is needed.

e Issuing a DCC-94 Child Care Service Agreement and Certificate to confirm
enrollment and co-payment information.

e Issuing and obtaining the client’s signature on a DCC-91 Client Rights and
Responsibilities Sheet.

e Processing changes reported by DCBS staff, the recipient, or child care provider
that impact child care services.

¢ Sending notification to recipients regarding changes made in the child care case.

e Maintaining the child care case record.

¢ Processing payments to providers.

3.2 Completion and Routing of DCBS Approvals (Revised 06/01/09)

The DCC-85 or DCC-85A can be completed in hard copy fashion or electronically as
determined by local agreement. All shaded sections of the DCC-85 or DCC-85A form
are required entries. KAMES Inquiry (AKKO) must be used to obtain information to
complete the DCC-85A. If information is not representative of the current CCAP
application, contact DCC staff per local protocol for other missing items. All

DCC-85’s and DCC-85A’s are to be entered into KICCS within three (3) days of
receipt by the child care service agent.

The DCC-90 Application for Subsidized Child Care Assistance generated by the KICCS
system is filed in the child care case record and is not required to be signed by the
recipient. A DCC-91 and a DCC-90F are sent to the recipient indicating the fact sheet
must be signed and returned to the Service Agent no later than thirty (30) days from
the date of approval. If the service agent staff determines additional information is
needed from the recipient in order to process the application or complete enrollment of
children needing care with a provider, a DCC-90F Notice of Appointment/Request for

26




Information that accompanies the DCC-91 indicates the needed information. A copy of
the DCC-90F is provided to the DCBS worker who completed the DCC-85 or DCC-85A if
information in addition to the fact sheet is needed.

An _interview with the Service Agent to complete the eligibility determination
cannot be required of the client.

The DCBS worker determines the schedule for child care services based on the work
activities or safety requirements of the case. Travel time to and from the site of the
child care provider and fluctuating work or training schedules are factored into this
determination. The need for child care is documented on the DCC-85 or DCC-85A and
is used to determine the most appropriate child care arrangement that will meet the
needs of the family.

The DCBS worker indicates any extenuating circumstances in the comments section of
the DCC-85 or DCC-85A. This includes but is not limited to:

¢ Required notification of absences from child care if requested by the DCBS
worker.

Required use of child care if specified in a case plan to address safety issues.
Restrictions on the choice of a child care provider due to safety issues.
Schedules that may require the use of multiple child care providers.

Short term need for child care.

Any special needs of a child.

Upcoming known changes that may affect child care.

An explanation regarding the imposition and amount of court ordered co-
payments for child care.

Two (2) month income disregard

o KWP (Kentucky Works Program) sanction

The third page of the DCC-85 or a copy of the DCC-85A is given to the recipient to
document their eligibility for child care subsidies. The recipient is instructed to provide
the sheet to their child care provider to verify they are eligible to receive CCAP
payments so enrollment can take place. If the provider chooses to enroll the children
it is the recipient’s responsibility to advise the service agent staff of the name and
location of the provider in order that forms relating to provider approval and payment
can be issued.

3.3 Family Support Approvals (Revised 06/01/09)

Families who receive K-TAP (Kentucky Transitional Assistance Program) benefits may
be eligible for child care assistance if a responsible adult is:

e Participating in the Kentucky Works Program, or
e Working, or
¢ A teen parent attending high school or GED classes

The child care eligibility code used for child care for these families is:

o TANF for a K-TAP Family with a Working Adult
e TCCN for all Other K-TAP Families
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Families not meeting the above criteria, but requesting child care assistance are
referred to the child care service agent by the DCC-86. Eligibility criteria in Chapter 4,
Section 4.3, Technical Eligibility is used to determine if the family qualifies for
subsidies.

A completed DCC-85A from a DCBS Family Support worker must include the expected
duration of participation, the days of the week care is needed, and if part day or full
day care is appropriate. The approval includes adult(s) information, income to be
counted for co-pay assessment, child support if received directly by the family,
information on children included in the household who need care, in order for adults to
meet KWP requirements, and provider information, if known.

The AKKO will serve as verification of Social Security numbers, citizenship, birth dates
and parent income. The service agent staff shall not require that this information be
re-verified for a case approved by the DCC 85/DCC 85A process.

All K-TAP cases approved by the DCC-85A process are re-determined no less than
every twelve (12) months. Re-determination procedures are outlined in Section 3.10,
Re-determination Process for DCBS Approvals of this chapter.

Notify the Family Support worker if the recipient fails to return requested information
needed to enroll a child and/or authorize child care payments.

3.4 Discontinuance of K-TAP (Revised 06/01/09)

The discontinuance of K-TAP does not automatically end the eligibility period of the
child care case established when the DCC-85A was processed. Upon notice from the
Family Support worker that the K-TAP case has been discontinued, action is taken by
the service agent staff to remove the K-TAP income and act on any other reported
changes. A face to face interview is not scheduled with recipient in order to initiate
changes in the child care case. If additional information is needed a DCC-90F is sent
to the family. If all changes result in negative action being taken in the child care
case, a DCC-105 Notice of Adverse Action is sent to the family by the service agent
staff.

If the family remains eligible for child care assistance, no change is made to the
existing re-determination date or eligibility type. At the next re-determination, the
family must provide verification of technical factors that are required of other low
income working families.

3.5 Protection and Permanency Approvals (Revised 08/01/09)

Protection and Permanency staff may approve child care using the DCC-85 when
families need the service as:

e A Preventive Service to meet the child care needs of a family with a case opened
due to a Family in Need of Services Assessment (FINSA) in order to stabilize the
situation and prevent escalation to an environment at increased risk of abuse or
neglect.
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e A Protective Service provided when abuse, neglect, or dependency is
substantiated and the family has need for child care services, as indicated in the
case plan and/or after care plan.

Teen parents attending high school or GED classes may be approved for child care
services by DCBS field staff. The child care eligibility code for these cases is:

e CCP for Preventive or Protection approvals

Families not meeting the above criteria but requesting child care assistance are
referred to the Child Care Service Agent by the DCC-86. Eligibility criteria in Chapter
4, Section 4.3, Technical Eligibility are used to determine if the family qualifies for
subsidies.

Foster care children are not eligible for CCAP subsidies.

All DCC-85 forms generated by Protection and Permanency staff require the written
approval of the FSOS (Family Services Office Supervisor) or designee.

Family co-payments may be waived by the social services worker with the approval of
the FSOS. If the co-payment is waived this must be indicated on the DCC-85_with the
reason for waiver indicated in the justification section. If co-payments by the family
are court ordered the amount of the co-payment assessed to the parent must adhere
to the order. The amount of the court ordered co-payment is indicated on the DCC-85.

For instances where the co-payment is not waived or the amount is not court ordered
the co-payment amount is determined by the co-payment chart based on income
entered on the DCC-85.

The DCC-85 will serve as verification of social security numbers, birthdates,
citizenship, and parent income. The service agent staff shall not require that this
information be re-verified for a case approved by the DCC 85 process.

Special attention and care is to be afforded to instructions provided by the social
services worker regarding the required type of provider, days of the week care is to be
accessed, and any comments recorded on the DCC-85. This is necessary to ensure the
safety and proper care of children approved for child care subsidies by DCBS staff
working in Protection and Permanency programs.

The eligibility period for Protection and Permanency approvals shall not exceed six (6)
months. Re-determination procedures are outlined in Section 3.10, Re-determination
Process for DCBS Approvals of this chapter.

Parents are responsible for providing immunization records for the children unless
exceptions indicated in Section 5.8, Child’s Immunization Certificate apply or the social
services worker supplies the needed documentation. Child care benefits shall be
available for a period of thirty (30) days while the family obtains the necessary proof of
immunization.

3.6 DCBS Documentation and Verification Reguirements (Revised 06/01/09)

Follow guidelines outlined in Chapter 1 - Manual Section 1.17, Case Record Content for
a listing of documents to be included in the case record. Documentation and
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verification in the family’s child care case record must provide adequate information
regarding eligibility, choice of child care provider and issuance of the DCC-94.

At a minimum the following must be contained in the child care case record of a
recipient approved for child care services by DCBS staff:

e DCC-85 Approval for Child Care Assistance or DCC-85A K-TAP Approval for Child
Care Assistance completed and signed by a DCBS worker

e Proof of current immunization if required for all children receiving child care

subsidies

DCC-94 Child Care Service Agreement and Certificate

DCC-91 Client Rights and Responsibilities Sheet signed by the client

DCC-105A Notice of Client Eligibility

DCC-202 Case File Checklist DCBS Approvals

3.7 Re-Determination Process for DCBS Approvals (Revised 12/01/08)

DCBS staff is responsible for determining continued eligibility for recipients approved
by the DCC-85 or DCC-85A process. If DCBS determines an approval is no longer
appropriate, the DCBS worker will provide notice of ineligibility to the recipient.

All cases appear in the work basket of the service agent staff person forty-five (45)
days prior to the ending date of eligibility. Cases approved by a DCBS worker are
identified on this listing. Within three (3) work days of work basket notification, the
service agent staff person shall notify DCBS staff, as determined by local protocol, of
the impending end date of eligibility and request that form DCC-85 or DCC-85A be
forwarded within fifteen (15) days approving continued eligibility if appropriate. The
form DCC-87 can be used as notification to DCBS staff.

If there is no response within fifteen (15) days to the initial request, the service agent
staff will send a second request with a copy to designated DCBS management staff
determined by local protocol. Concurrently, the service agent staff will send a DCC-
90F to the recipient indicating an approval for child care assistance has not been
received from their worker in DCBS and advising if they wish to receive child care
subsidies an application will need to be completed and filed with the service agent staff
person. Document in the case record all efforts to obtain a DCC-85 or DCC-85A from
DCBS. Sufficient documentation of efforts are copies of the DCC- 87 or other written
requests sent to DCBS and DCC-90F sent to the recipient. No further action is
required by the service agent staff to complete the re-determination, as the case will
automatically discontinue in the event required documents are not returned. If the
client makes contact and requests child care assistance, the case is processed using
low income criteria.

If a re-determination DCC-85 or DCC-85A is received, process and assign an eligibility
period of:

e No more than twelve (12) months for K-TAP recipients
¢ No more than six (6) months for protection and permanency clients

3.8 Erroneous DCBS Approvals (Revised 08/01/09)

During the DCBS approval process, the DCBS worker provides the client with page 3 of

30



the DCC-85 or a copy of the DCC-85A which serves as documentation that the family is
eligible for child care services and is used to obtain services from a provider.

If it is determined prior to enrolling the child with a provider that the approval is
erroneous and the client does not meet low income eligibility criteria, immediate
contact is made with DCBS staff per local protocol to ensure that notice is provided to
the client that services are not appropriate. No further action is taken by the service
agent. The service agent contacts the DCBS worker prior to any action taken.

If it is determined after enrollment of a child with a provider has been completed that
the approval is erroneous and the client does not meet low income eligibility criteria
immediate contact with DCBS staff per local protocol is made and:

e A DCC-105 is sent to the client advising child care payments will terminate.

e A DCC-94D Provider Notification of Intent to Terminate Payment is sent to the
child care provider.

o Payment, if requested on a DCC-97 Provider Billing Form, is authorized for the
period beginning with the date the children were enrolled for service and ending
with the termination date.

3.9 Enrollment Fees (Revised 06/01/09)

Enrollment fees can be paid for KWP (Kentucky Works Program) recipients approved
by Family Support in addition to Protection cases that are under the 200% Federal
Poverty Level. Enrollment fees are paid only for these two groups of recipients.

The Child Care Service Agents collect fee information from licensed centers on the
DCC-94B Licensed and Certified Provider Information Form. The amount of the fee
must be indicated on the DCC-94B in order for a fee payment to be authorized to the
provider.

Enrollment fees are paid to Licensed Type | and Type Il centers and Certified Family
Child Care centers, if this is their policy to charge the fee to the general public. If non
CCAP families are not charged a fee, then fees are not paid for CCAP families.

Enrollment fees are not paid to registered child care providers.

Families may change providers no more than three (3) times within a twelve (12)
month period, unless exceptions apply, reference Family Rights and Responsibilities
Chapter 14 Section 14.4, Provider Changes. Enrollment fees may be paid no more
than three (3) times within a twelve (12) month period.

Procedures for authorizing fee payments are indicated in Chapter 9 Payments, Section
9.17, Steps for Processing Payment of Enroliment Fees.

3.10 DCBS Referrals (Revised 12/01/08)

DCBS workers provide services to many families who do not meet the eligibility criteria
required for generation of the DCC-85 or DCC-85A. These families include low income
recipients of:
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Food stamps

Medicaid

Kinship Care

Relative placements

Child only K-TAP cases who live with a non-responsible relative not included in
the case

Eligibility for child care assistance for these families is determined by the CCAP service
agents. The recipient completes an application interview and provides all required
verification as outlined in Chapter 1, Section 1.18, Case Documentation.

Former K-TAP recipients referred by DCBS for services within (12) twelve months of K-
TAP discontinuance must meet all requirements of any other low income family with
the exception of meeting the 150% FPL income guideline. The income guideline for
these families is 165% FPL. See Chapter 4, Section 4.4, Income Guidelines.

DCBS staff may refer recipients who indicate a need for child care services by use of
the DCC-86. The form is provided to the recipient and the child care service agent to
facilitate the filing of an application for assistance.
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Chapter 4

Low Income Working Families

4.1 Overview (Revised 06/01/09)

All aspects of eligibility, case management, and payments to providers for low income
working families are the responsibility of the service agent staff.

These families must meet and provide verification of all technical factors indicated in
Chapter 4, Section 4.3, Technical Eligibility. Once approved, an eligibility period of
twelve (12) months is assigned.

4.2 Application Process (Revised 12/01/08)

Applications are accepted and processed by service agent staff for the general public
and individuals referred by DCBS staff by the DCC-86 Referral for Low Income Child
Care Assistance form. Families approved by DCBS staff on the DCC-85 Approval for
Child Care Assistance or DCC-85A K-TAP Approval for Child Care Assistance

are not subject to interview and verification requirements of low income eligibility
groups.

Any person has the right to apply for Child Care Assistance on the day they make
contact with the Service Agent. Application procedures are located in Chapter 2 -
Applications, Section 2.1, General Procedures for Applications/Reapplications.

4.3 Income Guidelines (Revised 04/01/09)

The family applying for low income subsidized child care services must have gross
countable income at or less than 150% of the federal poverty level. Income of children
is not considered.

2009
150906 - FPL
Income Limits
HH2 $1,821
HH3 $2,289
HHA4 $2,756
HH5 $3,224
HH6 $3,691
HH7 $4,159
HHS8 $4,626
HHO $5,094
HH10 $5,561
HH11 $6,029
HH12 $6,496
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Families who have been approved for child care services remain income eligible as long
as countable gross income is less than or equal to 165% of the federal poverty level.

2009
165%06 - FPL
Income Limits
HH2 $2,003
HH3 $2,518
HHA4 $3,032
HH5 $3,546
HH6 $4,060
HH7 $4,575
HHS8 $5,089
HH9 $5,603
HH10 $6,117
HH11 $6,632
HH12 $7,146

NOTE: A client who is terminated at 165%b6 of the federal poverty level can
reapply within thirty (30) days of the termination and be reapproved at the
165% income limit. Clients who reapply after thirty (30) days will reapply at
150%b of the federal poverty level income guidelines.

4.4 Former K-TAP Recipients (Revised 06/01/09)

Applications for child care benefits from former K-TAP recipients are accepted and
processed by service agent staff. CCAP benefits may be approved if the family’s gross
countable income is at or below 165% of the federal poverty level and the adult’s K-
TAP benefits were discontinued within twelve (12) months of applying for child care.
Former K-TAP recipients must meet the same technical eligibility and verification
requirements as other low income families.

A completed DCC-86 Referral for Low Income Child Care Assistance from a DCBS
family support worker or AKKO verification is necessary for approval of CCAP benefits
at the higher gross income standard. The block on the form indicating the adult is a
former K-TAP recipient should be checked and the effective date of K-TAP
discontinuance indicated.

The twelve months begins with the effective date of K-TAP discontinuance. Example:
K-TAP is discontinued November 15, 2007. The effective date of discontinuance is
December 1, 2007. The 165% income guideline is appropriate for an application filed
anytime during the period December 1, 2007, through November 30, 2008.

The eligibility type for these cases is CCTK.

4.5 Teen Parents (Revised 12/01/08)

A teen parent is defined as any parent age nineteen (19) or younger who needs child
care assistance in order to attend high school or pursue a GED in a classroom setting.
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Teen parents do not need a DCC-85 or DCC-85A from the Department for Community
Based Services in order to be eligible for child care assistance.

For teen parent child care assistance applicants, the teen and his/her child(ren) are
considered a nuclear family, even if they are residing with other family members. Any
income that the teen parent has is used in determining eligibility and in assessing daily
family co-pays. No other adult member of the household is counted in terms of family
size or income, unless the teenager is married and living with his or her spouse or
living with the parent of the child(ren).

EXAMPLE: Tamara, a sixteen (16) year old with a three (3) month old son, lives with
her parents. She goes to high school and needs child care. Tamara receives child
support of twenty-five dollars ($25) per week from the child’s father. Child support
income is the only income considered in the child care case. The family size is two (2).

EXAMPLE: Heather, a seventeen (17) year old, lives with her eighteen (18) year old
boyfriend, Philip, and their one (1) year old daughter. They live in the basement of
Heather’s parents’ home. Philip works twenty (20) hours per week and Heather goes
to GED classes. Philips’ wages are the only income considered in the child care case.
The family size is three (3).

Non K-TAP/CPS teen parents must meet income eligibility guidelines in order to receive
child care assistance. A teen parent who is working, but not attending school or
pursuing a GED, must meet the same work hour requirement and income guidelines as
low income working families. A teen parent who works, in addition to attending high
school or pursuing a GED, is not required to work a minimum of twenty (20) hours per
week.

In KICCS, if the teen parent is not working and not a DCBS approval, TENF will be

displayed as the only eligibility code. If the teen is attending school and working,
KICCS displays the option for CCIE or TENF; staff will select TENF.

4.6 Kinship Care (Revised 06/01/09)

Kinship Care is a program funded by TANF that places a child with a qualified relative
caregiver as an alternative to foster care. Kinship Care recipients receive a monthly
check and various supportive services that do not include the provision of child care
subsidies.

Participation in the Kinship Care program does not establish entitlement to child care
assistance benefits. Kinship caregivers must meet the same eligibility criteria as other
low income working families.

Kinship Care payments are not counted in household income.

If the DCBS worker receives a request for child care assistance from a Kinship care,
the individual is referred to the service agent utilizing the DCC-86 Referral for Low
Income Child Care Assistance. The application process, required verification, income
guidelines, and technical criteria for low income working families are used to determine
the family’s eligibility for child care subsidies.
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4.7 Education Activities

Low income working families may receive child care services while they attend
education activities. These families must meet work requirements outlined in

Chapter 5, Section 5.9, Work Requirements for Low Income Working Families.

Proof of enrollment from the school or institution is required prior to authorizing child

care to cover time spent in educational activities. The DCC-90A Certification of Schoo

Enrollment is used to obtain enrollment information from the school. Other acceptable

verification of enrollment includes a class schedule or a written statement from a
school official.

Child care can be authorized while the adult(s) in the family attend:

High School

GED classes including online classes provided outside the home
Licensed or accredited vocational or technical school

Accredited college or universities including online classes

Enrollment can be full or part time. There are no limits on the length of time a
working adult can attend school and receive child care services.

4.8 Joint Custody

When parents share custody of a child and both parents need child care assistance,
each parent applies for the period of time the child resides in his/her home and pays
the corresponding parental fee. There are two (2) separate applications and parental
fees even if the child is with the same child care provider.
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Chapter 5
TECHNICAL ELIGIBILITY

5.1 Overview (Revised 07/01/09)

A child who receives subsidized child care services must meet technical requirements
that include age, residency, citizenship, relationship to adult(s) in the home,
immunization, and work requirements for adults. In addition to eligibility
requirements placed on the family, there are limitations to the type of provider that
can be paid with CCAP funds.

5.2 Age of the Child (Revised 10/01/09)

A child meets the age requirement if he/she is:

e Birth through twelve (12) years old; or

o Age thirteen (13) but under age nineteen (19), and not capable of caring for
himself.

Age is verified by:

e [State authorized/numbered birth certificate (including delayed registration at
least one (1) year old);

e Verification of birth registrations through IMS Program, Birth Certificate Inquiry
(Birth Index File);

o Hospital record (containing the child’s name, date of birth, parents’ names,
hospital name and address and official signature of hospital personnel);

e Baptismal record;
e Statement from attending physician/midwife;
e Adoption record; or

e INS records (e.g. passport, immigration papers which includes child’s name and
birthdate).]

If care is requested for a child who is age thirteen (13) but under age nineteen (19),
written verification must be obtained verifying the need for care. Verification may be
provided by:

e A qualified health professional approved by the Cabinet such as a school or
comprehensive care center.

e A court order or similar documentation indicating the child is under court
supervision.

5.3 Residency Reguirements (Revised 07/01/09)

An applicant requesting child care services must be a verified resident of Kentucky.
There is no requirement placed upon the duration of residency.
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Residence is verified by documentation which reasonably establishes that the applicant
resides in Kentucky and can be verified in conjunction with other information such as,
but not limited to, household composition, school attendance, income, identity, etc.

5.4 Household Composition (Revised 07/01/09)

The names and relationships to the applicant of all individuals who reside at the same
physical address as the applicant are to be verified at each application, re-
determination, and at any occurrence of al change in the household’s composition.

Household composition is verified by a DCC-90C, Residence-Household Verification, a
current lease which lists all residents at the applicants address, or a written statement
or collateral contact from an individual who has knowledge of the client’s living
situation.

The verification of household composition may be completed by or obtained from an
individual who resides at the same address as the applicant only if that individual is
the applicant’s landlord and is not included in or a parent of any individual in the
applicant’s household size. This could include an applicant living with and paying rent
to a parent, other relative, or an unrelated adult.

Service agent staff is to document in case comments any unusual circumstance related to
household composition including, but not limited to, the reason for accepting verification
from an individual residing with the applicant, the name and telephone number for nay
collateral contacts made, and any other information that has a bearing on the determination
of eligibility for the case.

5.5 Citizenship Reguirements

A child must be a U.S. citizen or qualified alien to be eligible for child care benefits.
This includes children born in the United States to non citizen parents. Citizenship can
be determined by verification used to establish age. Alien status is verified by
Immigration Naturalization Services (INS) documents.

Adults in the home are not required to meet citizenship requirements.

5.6 Verification of Alien [Child] Status (Revised 07/01/09)

Verify the status of an alien child through the Immigration and Naturalization Service
(INS) documentation provided by the applicant.

Use the following chart as a guide to the INS documentation. This is not an all
inclusive chart. A child may have a different INS document that identifies the alien
status and date of entry. Accept any INS documentation provided by the applicant
that verifies the child's status and date of entry unless it is questionable. Have the
applicant resolve any questionable status through INS.

Status of Alien INS Document
Permanent resident alien 1-151 or 1-551
before August 22, 1996
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Permanent resident alien
on or after August 22,
1996

If veteran of US Military
If active duty US Military

1-551

DD-214 Discharge Certificate
Any document showing active status

Refugee

1-94 marked with "admitted under INA 207",
"Refugee”, or "Refugee - Conditional Entrant”

Asylee

1-94 marked with "admitted under INA 208" or
INS letter

Deportation Withheld

1-94 marked with "admitted under INA 243(h)"
or letter from immigration Judge

Amerasians

1-94 or 1-551 marked with an identifier in
comments - AM1, AM2, AM3, AM6, AM7 or AM8

Parolees

1-94 marked with "admitted under INA
212(d)(B)"
The date will read "Indefinite"

Conditional Entrants

1-94 marked with "admitted under INA
203(@) ()"

Cuban/Haitians

1-94 may be marked "admitted under INA 207",
"Refugee” or "Refugee - Conditional Entrant”

Battered Aliens

1-94 admitted under INA 204(a)(1)(A) or (B), or
whose deportation is suspended under INA
244(a)(3)

Victims of Human
Trafficking and Eligible
Relatives

1-94 or visa with “T-1" category. Eligible
relatives of the victims have T-2, T-3, T-4 or T-5
category designations.

5.7 Eligible Living Situations (Revised 07/01/09)

In order to be eligible for child care benefits, the child must be living with a parent as

defined in Chapter 1, Section, 1.21 Glossary.

The person eligible to apply for benefits on behalf of the child is considered the head
of household.
If there are two (2) adults present in the home, the second adult, or responsible

adult, must be included in the determination of household size and income if he/she

is:
e A natural or adoptive parent
e A step parent
e The spouse of the head of household
e The in loco parentis spouse
Examples:

Child lives with her mother and father who are not married. This is a three (3) person
family consisting of two (2) adults and one (1) child.

Child lives with her aunt, the aunt’s husband (uncle by marriage to child), and two (2)
cousins, ages six (6) and eight (8). This is a five (5) person family consisting of two
(2) adults and three (3) children.
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Child lives with an adult unrelated to her, that person’s spouse, and their two (2)
children. This is a five (5) person family consisting of two (2) adults and three (3)
children.

5.8 Child’s Immunization Certificate (Revised 07/01/09)

A parent must present to the Cabinet or its designee a current immunization certificate
showing that the child is immunized in order to receive child care services under the
CCAP unless the child currently attending:

A licensed child care center,

Certified child care home,

Public school,

Head Start, or

Other entity that requires proof of immunization as a condition of
enrollment.

If a child served by the CCAP is not immunized, child care assistance benefits may
continue for a period of thirty (30) days while the family takes the necessary action to
comply with the immunization requirement.

Exemptions from immunization requirements are available for children whose parents
provide written documentation of religious objections to immunization or when
immunization is injurious to the health of the child based on the written opinion of the
child’s attending physician.

5.9 Work Reguirements for Low Income Working Families (Revised 08/01/09)

Eligible Work Activities

To receive a subsidy payment for child care, a family must contain a gainfully
employed adult or adults. Employment means public or private, permanent or
temporary work that is performed for a wage, or is self-employment, or is unpaid such
as student teaching, an internship, job training required as a factor of eligibility for
Unemployment Insurance Benefits (UIB), or practicum. In order for an activity to be
counted towards required works hours, it must fall into one of these categories.

Note: Unpaid work such as a practicum, internship, job training, or student
teaching must be entered on the KICCS system in order for technical
requirements to be met.

Single Parent Households

Any household which contains only one (1) parent will be required to meet the
following guidelines. This includes households where one parent is temporarily absent
from the household for a period of over thirty (30) days due to incarceration or
hospitalization. The nature and length of the absence must be verified and
documentation kept in the case record.

The requirement for a single parent family is that they work a minimum of twenty (20)
hours per week. For individuals with work hours that fluctuate, the weekly average
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over a month’s time is used to determine eligibility. A combination of employment
activities can be used to meet the required number of hours.

Example 1: Christy is a single mother of two children and she is working at a
fast food restaurant twenty-five (25) hours per week. Christy meets the work
requirement of twenty (20) hours per week

Example 2: Sally works at McDonald’s and her weekly hours fluctuate. In a
four (4) week month, she worked fifteen (15) hours, thirty (30) hours, twenty
(20) hours, and sixteen (16) hours. She averages twenty (20) hours a week
over a month’s time and meets the work requirement.

Example 3: Joe works fifteen (15) hours per week for a car dealership and has
a second job working ten (10) hours per week at a video store. Joe’s combined
work hours of twenty-five (25) hours per week meets the minimum work
requirement.

Example 4: Sue is receiving Supplemental Security Income (SSI) based on a
permanent disability. She is going to school and is requesting help with child
care. Sue does not have a job and will not be able to work within three (3)
months. Sue is not eligible to receive child care assistance through the CCIE
(Low income families with working adults) program.

Example 5: John was laid off over a month ago and is receiving UIB.
Unemployment has waived the job search requirement for John but requires that
he attend a job training center twenty (20) hours per week in order to remain
eligible. John has provided proof of his income from unemployment and a
statement from the job training center that he is required to attend the center
twenty (20) hours a week in order to remain eligible for Unemployment benefits.
John’s unpaid work of twenty (20) hours per week meets the work requirement.

Two Parent Households

The requirement for two (2) parent families is a combined average of forty (40) hours
per week with neither parent working less than an average of five (5) hours a week
unless one (1) adult is verified as mentally or physically unable to provide care for the
children. In instances where there is an incapacitated parent in the home the minimum
work requirement for the non-incapacitated parent is twenty (20) hours per week.

The incapacitated parent must provide a doctor’s statement verifying that he/she is
unable to care for the child.

Example 1: Sue and Ted are married and both work. Sue averages fifteen
(15) hours per week in an unpaid practicum; Ted averages twenty-five (25)
hours per week at a paying job. The family meets the work requirement.

Example 2: Sue and Ted are married. Sue works twenty-two (22) hours per
week. Ted is off of work due to a back injury. He has provided a doctor’s
statement that he is unable to care for the child in the home. This family meets
the work requirement.

Verifying Work Hours
In all circumstances it is the responsibility of the applicant to provide third party
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verification of the number of hours worked, and/or requirement and attendance to an
unpaid work setting. Some self-employed individuals may have a difficult time
providing 3rd party verification of their work hours. Subsequently, the applicant’s
statement shall be acceptable at initial application or the first report of self-
employment income. The service agent will inform the applicant that they are required
to keep and provide records of the hours they actually work for any future actions to
be taken on their cases.

Self-employed individuals who work in their own home can meet the work requirement
provided that the individual can provide a work schedule which indicates the hours that
care is needed and the individual states that they are unable to perform the enterprise
with children present in the home. Service agent staff will need to inquire closely into
self-employed individuals who work in their own home to determine the nature of the
enterprise and how having child care will be beneficial to the household.

Example 1: Jeff does automotive repair out of his garage during the day and
states that he works from 8:00 AM to 5:00 PM each day. Jeff states that he
cannot have his five (5) year old son at the house because he cannot watch him
all day and the dangerous nature of many of the tools he works with does not
allow the child to be with him while he works. Jeff's self employment would
meet the work requirement.

Example 2: Claudia operates an internet based business out of her home. She
says she works between thirty-five (35) to forty (40) hours per week but that
she does not have a set schedule and some of time she works when the children
are home. As Claudia cannot provide a schedule and can complete her job
whether the children are present or not she would not meet the work
requirement.

NOTE: If, after discussion with local supervision, the specific situation is still
questionable then Service Agent Staff should forward the specific case scenario
with a case number/SSN, financial records from the applicant, the applicant’s
schedule, and any additional pertinent information to Division of Child Care 275
E. Main St, 3C-F, Frankfort, KY 40601. Upon receipt of the case information
central office staff will review and render a decision as to whether the
individual’s situation meets the work requirements.

5.10 Work Requirement Exceptions - (Revised 08/01/09)

A recipient’s eligibility may be maintained during periods when they are not meeting
the minimum work requirements if the recipient meets the following specified criteria.
Child care assistance can be paid for up to six (6) weeks for a health related break in
employment due to childbirth/surgery/iliness and up to four (4) weeks due to loss of
employment through no fault of their own. The recipient must provide verification for
required leave through a statement from a qualified health professional or verified
birth or adoption of a child and verification from the employer of anticipated return to
work.

Eligibility may be maintained for up to twelve (12) weeks if the qualified health
professional verifies the medical condition requires additional leave however no
payments will be issued after the initial six (6) weeks. The recipient and provider must
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be notified that any fees charged during this period are to be negotiated between the
recipient and the provider. The continued eligibility for child care assistance cannot
exceed twelve (12) weeks per occurrence and must have prior approval.

To resume child care assistance, the recipient must provide verification of the return to
an eligible work activity prior to the end of the eligibility period. If the recipient has
returned to an eligible work activity then the worker is to take action to re-enroll the
eligible children with a provider of the client’s choosing.

If a recipient fails to make contact or becomes ineligible for services, the worker
must send a notice to the recipient and provider to reflect the case is being
discontinued due to no eligibility.

If the recipient remains eligible, the worker should follow standard notification
procedures regarding eligibility to both the recipient and provider.

An illness of more than two (2) weeks must be verified by a statement from a qualified
health professional and a statement from the employer confirming the work status of
the adult.

There is no change to employment information unless the recipient is not receiving
payment for an extended period of time. If the recipient is on leave without pay for a
minimum of two (2) weeks then the worker processes a case change. This time frame
cannot exceed twelve (12) weeks.

A recipient may continue to receive child care assistance when the following
circumstances exist:

e For six (6) weeks following major surgery or major illness that prevents a
recipient from meeting work/education requirements, this requires a written
statement from a qualified health professional.

Example 1: Recipient is sick with the flu and the following week her child
is sick with the flu. The recipient did not receive wages for the second
week off. In this instance no changes would be made to the case; the
lack of income and hours would be excluded from the income calculation
as it is not representative of the ongoing wages.

Example 2: Recipient had a heart attack and is on unpaid leave from
work for six (6) weeks.

¢ Maternity leave for a period of six (6) weeks. This is verified by a qualified
health professional’s statement and a statement from the employer indicating
the adult will be returning to work. The worker processes a case change in this
instance. A newborn is added to the case and coded as an ‘other child’ until
child care is needed. If the client is receiving wages while on maternity leave,
adjust wage information accordingly. The worker enters a case change date in
the system for the date the client is scheduled to return to work and enters a
case note to indicate the reason for case change. The worker reviews
enrollment, re-allocates the co-pays and generates and mails a new certificate if
required.
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Loss of employment, due to no fault of the client, and subsequent job search to
secure new employment for a period not to exceed four (4) weeks. In this
situation the worker processes a case change. The worker enters a case change
date of four weeks from the last date worked and a history note indicating the
reason for the case change. The worker reviews enrollment, re-allocates the co-
pay, generates and mails a new certificate if required.

The above exceptions are only applicable if changes are reported in a timely manner,
ten (10) calendar days.

Good Cause for leaving employment includes:

Discrimination by an employer based on age, race, sex, disability, religious
beliefs, national origin or political beliefs;

Work demands or conditions that render continued employment unreasonable,
such as working without being paid on schedule;

Resignations by persons under the age of sixty (60) which are recognized by the
employer as retirement;

Leaving employment which becomes unsuitable after the acceptance of
employment;

Acceptance of bona fide offer of employment of twenty (20) hours a week or
when the weekly earnings are equivalent to the Federal minimum wage
multiplied by twenty (20) hours which, because of circumstances beyond the
control of the member either does not materialize or results in employment of
less than twenty (20) hours a week or weekly earnings of less than the Federal
minimum wage multiplied by twenty (20) hours;

Leaving a job in connection with patterns of employment in which workers
frequently move from one employer to another, such as migrant farm labor or
construction work. Although employment at the new site had not begun,
quitting the previous employment is considered with good cause if it is part of
the pattern of employment.

Military personnel who choose not to reenlist; or

Lack of adequate child care for children.

5.11 Technically Ineligible Families

Families are not eligible for CCAP benefits if care is provided by:

A natural or adoptive parent;

A step parent;

A person acting “in loco parentis” or their spouse;

A legal guardian or their spouse;

A person living in the same residence as the child;

A member of the K-TAP or food stamp case in which the child is included;

A provider who is not licensed, certified, or registered;

An alternative program such as Head Start, public preschool or kindergarten; or
Another child care provider if the family operates a child care business in their
home.
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Chapter 6
INCOME

6.1 Overview

Income is money received from statutory benefits, rental property, investments,
business operations, child support, nonrecurring lump sums, etc., or for labor or
services performed by the head of household and responsible adult. Income may be
unearned or earned.

All income of a child is excluded.
Verify and document types and amounts of income at each application and re-
determination and at the time of a reported change or anticipated change in income.

Also, document how the income is considered.

6.2 Defining the Family Size for Determining Income Eligibility (Revised
04/01/09)

When the amount of income available to an individual is a condition of eligibility for
subsidized child care services, it is necessary to determine the number of persons in
the individual’s household and the amount of the gross income available. A family, for
purposes of an eligibility determination for child care, consists of the head of
household, a responsible adult if present, minor children living in the home, and/or an
adult child under the age of twenty-two (22) who is currently enrolled in and attending
a course of higher education at an accredited college, university, or technical school;
including online classes, and primarily resides in his/her parent’s home.

Examplel: Household consists of Susie, Jed her boyfriend, and Susie’s two (2)
children, ages three (3) and six (6). Susie needs child care for her children. Susie is
the head of household. Family size is three (3) and consists of Susie and her two (2)
children. Susie’s income is counted.

Example 2: Household consists of Mary, her husband, Tim, and their two (2) children,
ages three (3) and six (6). Mary and Tim need child care for the three (3) year old.
Mary is the head of household. Tim is the responsible adult. Family size is four (4) and
consists of Mary, Tim, and their two (2) children. Mary and Tim’s income is counted.

Example 3: Household consists of Cindy, Cindy’s mom, Hilda, and Cindy’s two (2)
children, ages three (3) and six (6). Cindy needs child care for her children. Cindy is
the head of household. Family size is three (3) and consists of Cindy and her two (2)
children, ages three (3) and six (6). Cindy’s income is counted.

Example 4: Household consists of Jenny, sixteen (16), Connie (Jenny’s aunt), Sam
(Connie’s husband), Otto (Jenny’s cousin) and Drew, Jenny’s baby. Jenny is a teen
parent and needs child care for her baby. Jenny is the head of household. Family size
is two (2) and consists of Jenny and Drew. Jenny’s income is counted.
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Example 5: Household consists of Mimi, her husband Sam, Tootie, their sixteen (16)
year old daughter, and their three (3) month old nephew, Jason. Mimi needs child
care for Jason. Mimi is head of household. Sam is the responsible adult. Household
size is four (4) and consists of Mimi, Sam, Tootie and Jason. Mimi and Sam’s income is
counted.

Example 6: Household consists of Bonnie, her adult daughter Jacqueline (21), her
adult son Joseph (19), and her son Connor (1). Jacqueline is enrolled and attending
college at a local technical school and works part-time as a waitress. Joseph is not in
college but works part time in a grocery store. Household size is three (3) and
consists of Bonnie, Jacqueline, and Connor. Bonnie and Jacqueline’s income is counted.
Joseph is not included in the household as he is not in college and his income is not
considered.

6.3 Calculating Income (Revised 07/01/09)

e For earned income, other than self-employment income:

= Cents are not rounded in any step of the calculation.

= Unless it does not represent the ongoing situation, use income from the
proceeding two (2) calendar months. Document any circumstance which
requires a variation from using prior two (2) months.

» Determine the monthly amount of each income type.

= Determine monthly income by multiplying weekly, bi-weekly, or semi- monthly
amounts by 4.334, 2.167, or 2 respectively. Do NOT round
cents before adding or multiplying hourly or daily earnings. Do NOT
round before adding or multiplying weekly, bi-weekly, semi-monthly,
monthly, quarterly or annual amounts.

= If there is tip income, please see Tip Income below.

Example: An individual works consistently twenty-five (25) hours per week at
$4.50 per hour. He/she is paid weekly. Twenty-five (25) hours per week multiplied
by $4.50 per hour equals $112.50 per week. $112.50 per week multiplied by
4.334 equals $487.58.

¢ If the individual has recently started a job and has not received two (2)
calendar months of wages or past wages are not reflective of current
income, the monthly anticipated income is determined:

» by multiplying the hourly rate of pay by the estimated number of hours to be
worked in a pay period

= monthly amount by multiplying the pay period amounts weekly, bi-weekly, or
semi-monthly amounts by 4.334, 2.167, or 2 as appropriate.

e For Tip Income:

Countable tip income is monies received in addition to wages for services
performed by the employee. Countable tip income includes the allocated or tip
credit reported by the employer for tax purposes which may appear on the
paycheck stub.
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Tip income may be verified by:

» Using the individual's daily tip log of actual tips received. A tip log
is any record kept by the individual of tips received each day that
shows date of receipt and amount; or

» Using the allocated tip or tip credit amount shown on the paycheck
stub.

» For new applications or new tip income when verification is not
available, using the individual's statement of anticipated tips.
When tip income is reported, advise the individual of his/her
responsibility of maintaining a daily tip log or obtaining third party
verification of tip income.

Calculate tip income in the following manner:

1.

Use the same time period used in determining the monthly amount of
earned income for determining tip income (e.g., if income is
determined by using the prior two (2) calendar months' wages, then
use the prior two (2) calendar months' amount of tips shown on the
daily tip log or use the allocated tip or tip credit amount show on the
paycheck stub).

If daily tip log is used, add the monthly tip income to the calculated
monthly earned income for the total monthly wages.

e For unearned income:

= Cents are not rounded in any step of the calculation.

= For income received weekly, bi-weekly, or bi monthly convert to a
monthly amount by multiplying by 4.334, 2.167, or 2.

= If monthly income fluctuates, average the amounts received in the
prior three (3) calendar months unless it does not represent the
ongoing situation.

6.4 Verification/Documentation (Revised 09/01/09)

Use the following types of documentation for earned income:

= Pay stubs

= Employer statement or contact

= Contract

* Records maintained by the individual of self-employment income
= Current income tax returns

Form DCC-90D Verification of Employment and Wages

DCC-90G Irregular Work Form

Use the following types of documentation for unearned income:

= Award letters or verification forms from Social Security;
= Company pension statement
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= Internal Revenue Service records

= Veterans records

= Railroad Retirement records

= Union records

= Statement or copy of checks from the non-custodial parent for support
payments

= Statement from the person or entity providing income to the
Individual

6.5 Excluded Income

Excluded income is income received by the family but not considered in determining
gross income.

The following is a list of income which is excluded.

= All income received by a child;

= K-TAP child only payments, including back payments;

= Kinship Care payments, including back payments;

» Educational grants, loans, scholarships, and work study income;

» Kentucky Works supportive services payments;

= The value of United States Department of Agriculture food program
benefits;

* Food stamps;

= Payments made directly to a third (3" party such as a doctor, pharmacist,
landlord, utility provider, etc. by another individual or organization in
behalf of a family member;

* In-kind income;

» Transportation reimbursements for an employment related duty;

* Non-emergency medical transportation payments;

» Monies received from federal disaster and state disaster assistance;

= Home produce utilized for household consumption;

» Highway relocation assistance;

» Urban renewal assistance;

* Housing subsidies received from state, federal, or local governments
even if paid directly to the recipient;

» Funds distributed to certain Indian tribes;

» Supportive services and reimbursements to individuals volunteering as
Senior Health Aides or members of the Service Corps of Retired
Executives or Active Corps of Executives;

» |If less than the minimum wage, payments made to an individual in the
Volunteers in Service to America (VISTA), Foster Grandparents,

Retired and Senior Volunteer Program, or Senior Companion Program;

* Any payment made by the Division of Protection and Permanency for
child foster care, foster care, or personal care assistance;

= LIHEAP and other energy assistance payments;

= The principal of a verified loan;

* Up to $12,000 to Aleutians and up to $20,000 to individuals of Japanese
ancestry for payments made by the United States Government to compensate
for hardships experienced during World War 11. (All recipients of this income
are provided with written verification by the U.S. Government.);



= Payments made from the Agent Orange Settlement Fund; (one (1) time only
payment)

» Earned Income Tax Credit (EIC) payments;

= Any payments received from the Radiation Exposure Compensation Trust
Fund;

» Payments made to individuals because of their status as victims of Nazi
persecution;

* Income received from temporary employment from the United
States Department of Commerce, Bureau of the Census;

» Payments made from Crime Victims Funds in accordance with Section
234 of the Antiterrorism and Effective Death Penalty Act of 1996;

= Loan assistance through the Farm Service Agency (FSA EM) pursuant to
Section 321(a) of the Consolidated Farm and Rural Development Act;

= Section 401 of the Veterans Benefits and Health Care
Improvement Act of 2000, Public Law 106-419, provided for certain
benefits for individuals with covered birth defects who are the
natural children of women veterans who served in Vietnam during
the Vietnam era. There is no age limit for recipients of these
benefits. These individuals receive the benefits until they die;

» A discount or subsidy provided to Medicare beneficiaries pursuant
to Section 1860D-31(g)(6) of the Social Security Act;

= Cash grants under the Department of State or Department of
Justice Reception and Placement Programs; or

» Vocational rehabilitation reimbursements for an individual
participating in Preparing Adults for Competitive Employment.

6.6 Child Support and/Zor Spousal Support

Child and/or spousal support income is the amount of legally established or voluntary
child/spousal support regularly received by the family. Voluntary payments are those

amounts made by a legal, alleged, or adjudicated parent when there is no court order
for support. Any amount of a military allotment designated as child/spousal support is
considered as child/spousal support.

Child support income is considered in the child care assistance case and attributed to
the adult.

When child and/or spousal support is court ordered, it can be considered as non-
continuing only if zero (O) receipts are verified by the court or office where payments
are made, or a collateral contact.

Form DCC-90B Child Support and Income Verification may be used to contact a legal
non-custodial parent. Other methods of verification may include a copy of the court
order if terms are being met, a print out from the office where payments are made, or
a statement from a collateral contact.

To calculate the monthly amount of child support:

o If representative of the ongoing amount of child support;

Manually calculate the total amount of child support for the three (3)
prior months (do not round) and average the total to get the average
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monthly amount (do not round).

¢ If not representative (e.g., received less than three (3) months, reduction in
amount paid; etc.);

Use the monthly amount that best represents the ongoing child support income. If a
monthly amount needs to be calculated, use 4.334 (weekly) or 2.167 (bi-weekly) to
obtain the average monthly amount (do not round).

Example: The non custodial parent was paying $40 a week for the
past four (4) months; however, he is working fewer hours and will only
pay $25 a week until his hours increase. Multiply $25 by 4.334 to get
the average monthly amount of $108.35.

6.7 Wages (Revised 07/01/09)

Wages are received from full-time or part-time employment where taxes are withheld
prior to the individual receiving pay. Odd jobs, occasional, seasonal or contract
employment are included when taxes are withheld prior to receipt of the income.
Exclude from wages reimbursement for transportation in performance of duties, if
identifiable.

Consider living allowances (stipends) paid by programs established under the National
and Community Services Trust Act of 1993 (such as Americorp) as earned income.

Consider all VISTA payments paid through Americorp that equal or exceed the
minimum wage, as earned income; exclude all income less than minimum wage. To
determine if the VISTA payment equals or exceeds the applicable minimum wage,
send a written request to: Corporation for National and Community Service (CNCS),
Kentucky State Office, 600 Martin Luther King Jr. Place, Room 190, Louisville, KY
40202-2230 or call (502) 582-6384.

DO NOT deduct garnishments on salary.

To determine the estimated monthly income, verify and use income

from all pay periods in the last two (2) calendar months. If the last two (2)
calendar months do not represent the ongoing situation (e.g., sick

leave, holiday plant closing, etc.), use information available which best
indicates the individual’s ongoing income.

If the income in the prior two (2) months is NOT representative of the
ongoing situation due to a change of circumstances which occurred or
will occur, calculate the best estimate of the monthly income in the
following manner:

= If the change in circumstances results in change in the number of
hours to be worked, multiply the number of estimated hours per
pay period, using employer's statement, by the current pay rate
for the period and convert to a monthly amount.

= If the change in circumstances results in a change in the pay
rate, multiply the number of hours worked per pay period in the
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prior two (2) months by the new pay rate. Divide the result by
the number of pay periods in the prior two (2) months and
convert to a monthly amount.

If the income has recently begun or the recipient changed jobs and the recipient has
not received two (2) calendar months of income, anticipate the monthly income by
computing an amount based on:
=  The hourly rate multiplied by the estimated number of hours to
be worked during the pay period and convert to a monthly
amount; or
» The daily rate multiplied by the number of days to be worked in
the pay period and convert to a monthly amount.

If the recipient reports that the income is ending:

" Determine the last date the recipient will receive the income.
Review case situation to determine if work requirements are still
met if the family’s basis for eligibility is that the adult or adults
are working. (CCIE)

Always document the reason less than the last two (2) calendar months of
income was used in the calculation, method of verification, and how the
monthly amount was calculated.

6.8 Self-Employment (Revised 04/01/09)

An individual is considered to be self-employed when he/she is working in his/her own
business, trade or profession rather than working for an employer. Self-employment
income is ANY income paid to an individual for products or services from which NO
taxes are withheld PRIOR to receipt of income by the individual. If Social Security
and income taxes are being withheld by an employer, the individual is not self-
employed.

Self-employment income may be received annually, or monthly, or it may fluctuate, as
in a seasonal self-employment activity.

The following are some common types of self-employment enterprises:

Small business owners such as grocers, hobby shops, restaurants, etc...
¢ Individuals who subcontract skills or labor to another person or entity who
does not withhold taxes such as carpenters, painters, performers, etc...
0 These individuals may or may not receive a Form 1099 for tax filing
purposes.
0 Many subcontractors may work for another individual or company
on an ongoing basis but if the employer does not withhold taxes
then the employee is self-employed (see Example 1).
¢ Individuals who receive income from farming such as tobacco farmers,
some horse farms, and owners of small farms that are operated as a
profitable enterprise.
¢ Individuals who receive income from rental property, boarders, or
roomers.
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¢ Individuals who perform odd jobs, seasonal work, or any activity for which
they receive monetary compensation that is not taxed. This would include
such activities as hobby activities from which an individual profits, selling
plasma, selling aluminum cans or scrap metals, seasonal yard work,
etc...(see Example 2)

Example 1: Jonah works for Smith & Johnson Home Builders as a carpenter. He has
been working for the company for a period of eight (8) years. When Jonah returns his
verification of income from the company they have indicated that they do not withhold
taxes from Jonah’s check. Jonah is self-employed and the verification from Smith and
Johnson is insufficient. Jonah will need to provide verification of his income as outlined
in MS 6.9 Verifying Self-Employment.

Example 2: In her spare time Martha works out of her home creating flower
arrangements that she sells at a local flea market on weekends to get a little spending
money. Martha has been doing this for a period of several years and has not filed taxes
on it as she considers it a hobby. This is self-employment income. Martha will be
required to provide verification of the income as outlined in MS 6.9 Verifying Self-
Employment.

Note: Owners of businesses which file taxes as corporations are handled differently
from self-employment income and are addressed in MS 6.11 Consideration of S-
Corporation Income.

6.9 Verifying Self-Employment Income (Revised 04/01/09)

The business records of the self-employment activity are the primary source of
verification of self-employment income. Acceptable sources of verification include, but
are not limited to:

e Statements of an outside accountant;
e Ledger books, records or receipts maintained by the applicant;
¢ Information from the most recent IRS tax forms.

When using tax records to verify self-employment income and deductions it is
important that service agents gather information from the correct forms. Most self-
employed individuals will have a Form 1040 Schedule C, C-EZ, E, or F. The type of
form is based upon the nature of the self employment. These forms are to be used to
determine the income and deductions for the self-employment. DO NOT use figures
from Form 1040 such as business or farm income or (loss) or adjusted gross income.
It is possible for individuals to have more than one of these forms as one must be
completed for each self employment enterprise in which that individual is engaged.

If an applicant has just started a new business, the applicant’s statement of gross
income may be accepted as a last alternative only if no business or tax records are
available. This statement shall not be accepted for operating expenses. If the service
agent staff accepts the applicant’s signed, written statement of gross income, the
reason the applicant has no business records must be documented. In addition, service
agent staff advises the applicant that at subsequent case changes and re-
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determinations it will be necessary to provide adequate business records to establish
income in order to continue to receive services.

For instances when the applicant’s statement of income is used, the service agent staff
enters a case change date in KICCS, three (3) months from the date of eligibility
determination, in order to request actual business records and recalculate income. A
DCC-90F Notice of Appointment/Request for Information is sent to the applicant
requesting the business records for the last three (3) months, thirty (30) days prior to
the end of the three (3) month period.

Example 1: Martha makes and sells flower arrangements at a local flea market. She
has considered this a hobby and has never kept records or filed taxes on any profits
she has made from this enterprise. Martha can write a statement as verification of the
income since she does not have records. However, she cannot claim any deductions
unless she can provide receipts or records for her expenses related to the business.

The service agent will calculate the income as outlined in MS 6.10 Calculating Self-
Employment Income, document why Martha’s statement was accepted, inform Martha
that she must keep and provide her records for any future actions, and enter a case
change for three (3) months from date of eligibility. Thirty (30) days prior to the end of
the third (3") month the service agent will send a DCC-90F requesting the business
records from Martha. If returned the income would be recalculated for the new
verification. If not returned then the case will be terminated.

Example 2: Jonas is a carpenter who subcontracts with Smith and Johnson
homebuilders. He has provided a written statement from the company showing the
amounts paid to him in the prior two months. However, no taxes are being withheld
from his pay. This is self employment and the verification is not acceptable as it may
not be representative of his ongoing income. The Service Agent will send a DCC-90F to
Jonas and request his tax records for the prior year.

6.10 Calculating Self-Employment Income (Revised 08/01/09)

The amount of self-employment that is countable to an individual is the total amount
of earnings before deductions reduced by any allowed operational expenses, which
are listed below. Self-employment income will be counted and verified for the period
in which it was received.

Self-employment income remains countable as long as the individual is actively
involved in or pursuing income from the self-employment enterprise, regardless of
market and seasonal fluctuations.

Example: Jonah subcontracts as a carpenter with a home builder. He has
provided his income taxes for the prior year which have been used to determine
his income. During his eligibility period Jonah contacts the local service agent to
report a reduction in his income. The service agent determines that Jonah is still
working as a carpenter and that his income is reduced currently due to weather
conditions and because the builder has not had any work for him. Due to the fact
that these are seasonal and market fluctuations with self-employment no change
would be made to the case.
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The DCC-90J Self-Employment (Non-Farm) Income Worksheet or DCC 90K Self-
Employment (Farm) Income Worksheet is used to document self employment income
and deductions.

Enterprise in operation for more than a vear
If the self-employment enterprise has been in operation for at least one (1) year, the

service agent staff will enter the verified gross income and allowable deductions for
the last calendar year into KICCS. KICCS will automatically calculate the countable
monthly income. Do not round.

Enterprise in operation for less than a year
If the self-employment enterprise has been in operation for less than a year the

service agent staff will need to determine the number of months that the individual
has been involved in the enterprise. Divide the gross income by the number of
months the business has been in operation. Do not round. This is the gross monthly
income. Divide the allowable deductions by the number of months of operation. Do
not round. This is the monthly deductions for self-employment. Subtract the monthly
deductions from monthly income. The difference is the countable income, or profit.

Operational Expenses
Operational expenses are the cost of carrying on a trade or business. To be deductible,

an operational expense must be connected with or pertaining to a trade or business.

Operational expenses, based on deductions allowed by the IRS, are outlined on the
DCC-90J and DCC-90K. Either the DCC-90J or DCC 90K is completed at the time that
eligibility is determined for an applicant with self employment income. Depreciation,
although an expense allowed by the Internal Revenue Service (IRS), is not an
allowable deduction for purposes of determining eligibility for subsidized child care.

Deductions allowed by the Internal Revenue Service (IRS) for non-farm
business expenses include the following:

Advertising;

Car and truck expenses;
Commissions and fees;

Contract labor;

Depletion;

Employee benefit programs;
Insurance (other than health);
Interest (mortgage and/or other);
Legal and professional services;
Office expense;

Pension and profit-sharing plans;
Rent or lease of vehicles, machinery and equipment and other business
property;

Repairs and maintenance;
Supplies;

Taxes and licenses;

Travel, meals and entertainment;
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Utilities;

Wages (less employment credits);

Other expenses;

Expenses for business use of the applicant's home.

Deductions allowed by the Internal Revenue Service (IRS) for farm
business expenses include the following:

Car and truck expenses;

Chemicals;

Conservation expenses;

Custom hire (machine work);
Employee benefit programs;

Feed;

Fertilizer and lime;

Freight and trucking;

Gasoline, fuel and oil;

Insurance (other than health);
Interest (mortgage and/or other);
Labor hired (less employment credits);
Pension and profit-sharing plans;

Rent or lease expenses (vehicles, machinery, equipment and other-land,
animals, etc.)

Repairs and maintenance;

Seeds and plants;

Storage and warehousing;

Supplies;

Taxes;

Utilities;

Veterinary, breeding and medicine
Other expenses (such as accounting/record keeping fees, attorney fees or
advertising)

6.11 S Corporation Consideration (Revised 04/01/09)

An S Corporation is a type of closely held corporation which has more than 50% of
the value of outstanding stock is owned (directly or indirectly) by five (5) or fewer

individuals in the last half of a tax year.

The income of these closely-held

corporations is reported together with the household's other income on its tax Form
1040 schedule E and other supplements.

Service agent staff is to request and review the following information in order to make
an accurate determination of income for an individual in an S Corporation.

e Tax records for the previous calendar year

e Verification of any payments made as wages to the applicant from the

corporate account.

o Verification of both the applicant’s and the corporation’s bank records

for the previous calendar year.
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The countable income from an S Corporation is the applicant’s share of profits, any
wages drawn off the corporation by the applicant or other household members, and
any disbursements from the corporate account to the applicant in the form of cash,
check, or payment of personal expenses. (See Example)

Example: Johnny is the sole proprietor of a small photographer business and
files his taxes as an S Corporation. In the prior year the corporation profited
$12,000.00 after business expenses. Johnny has issued himself a paycheck of
$500.00 twice each month as an employee of the corporation. Additionally,
review of the corporation bank records for the prior year show that Johnny
drew money from the account for personal use in the amount of $600.00 on
four (4) different occasions.

Johnny’s income would be calculated as follows:

¢ $12,000.00 would be entered on the system for self-
employment income as the annual profits of the company.

e The prior two months of income would be entered as wages
on the employment screens.

e The four (4) disbursements would be totaled to $2,400.00
and then averaged from the annual amount by dividing by
twelve (12) for a total monthly amount of $200.00. This
amount would be entered as Other Unearned Income.

e The monthly countable income for the case would be
$1,000.00 for self-employment, $1,000.00 for wages, and
$200.00 for Other Unearned Income for a total countable
income of $2,200.00.

6.12 Unearned Income (Revised 08/01/09)

Consider the following as unearned income if received by an adult in the family even
if diverted by the provider of the payment to a third party for household expenses:

Assistance payments from federal or federally aided public assistance programs
such as Supplemental Security Income (SSI), K-TAP, or other assistance
programs based on need.

Annuities, lottery winnings, pensions, retirement, Veteran's or disability benefits,
including Agent Orange payments issued by the Department of Veterans Affairs,
worker's compensation, unemployment insurance benefits, social security
benefits, and strike benefits.

Count support or spousal support payments made directly to the household by
nonhousehold members or by the Division of Child Support (DCS) as income.

All money payments from any source which can be construed as a gain or
benefit, including, but not limited to royalties, payments from government
sponsored programs unless otherwise excluded, and contributions from
individuals not living with the family.

Prorate over a twelve (12) month period annually paid annuities and lottery
winnings (if entered as Other Income). KICCS can figure monthly income once
gross yearly annuities or lottery winnings (if entered as Other Income), are
entered into the system.
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6.13 Deductions from income to determine Adjusted Gross Income

Prior to comparing the family’s gross income to the allowed scale for size and type in
Section 6.2, Defining the Family Size for Determining Income Eligibility deductions are
allowed for:

. Actual legally obligated child support payments paid by the head of household or
responsible adult to a child living outside the home. The amount of the monthly
deduction is determined in the same manner as when calculating the monthly
amount of child support. See Section 6.6, Child Support and/or Spousal
Support.

¢ Operating expenses incurred in a self employment enterprise. See Section 6.10,
Computing Operational Expenses.
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6.14 — Income Guidelines (Revised 04/01/09)

The family applying for low income subsidized child care services must have gross
countable adjusted income at or less than 150% of the federal poverty level. Income

of children is not considered.

2009
150%0 - FPL
Income Limits
HH2 $1,821
HH3 $2,289
HH4 $2,756
HH5 $3,224
HH6 $3,691
HH7 $4,159
HHS8 $4,626
HHO $5,094
HH10 $5,561
HH11 $6,029
HH12 $6,496

Families who have been approved for child care services remain income eligible as long

as gross countable adjusted income is less than or equal to 165% of the federal

poverty level.

2009
16590 - FPL

Income Limits
HH2 $2,003
HH3 $2,518
HH4 $3,032
HH5 $3,546
HHG6 $4,060
HH7 $4,575
HHS8 $5,088
HH9 $5,603
HH10 $6,117
HH11 $6,632
HH12 $7,146
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Chapter 7

Child Care Services

7.1 Eligible Providers

Families may select an eligible child care provider of their choice. Parameters regarding
the type of permitted child care for cases approved for child protective service reasons
by Protection and Permanency staff may be indicated on the DCC-85 Approval for Child
Care Assistance. Protection and Permanency staff may limit the choice of a child care
provider to a licensed or certified center or home depending on the safety concerns
present in the family’s situation.

In order to receive payment from the CCAP (Child Care Assistance Program) a provider
must be a:

e Child care facility with a current license issued by the Office of the
Inspector General (OIG), Division of Regulated Child Care (DRCC);

¢ Family child care home provider certified by the OIG, DRCC, to care for
up to six (6) unrelated children;

e Child care provider approved and registered by service agent staff to
receive CCAP payments and care for no more than three (3) unrelated
children. Requirements and procedures for registered providers are
located in Chapter 12 Registered Providers.

7.2 Determining Need for Child Care (Revised 08/01/09)

In order to qualify for child care services, the family must need child care for one (1)
or more of the following reasons:

e To maintain employment;
e To support child protective services;
e To attend school, if a teen parent;

e To attend school or job-training activities as required
participation in Kentucky Works

For families who are approved for child care due to employment, services may be
provided to cover time spent in educational activities.

Child care must accommodate the work and school schedule of the adults and allow for
dropping off and picking up children, commuting time. Additionally, there may be
circumstances that keep the child in care for more hours than usual, such as a child
suspended from school, school closed for damages, and snow days.

For low income cases, the DCC-901 Work and School Schedule completed by the adult
can be used to determine the child care arrangement that best meets the needs of the
family.
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For cases approved by the DCBS worker, information provided on the DCC-85 or DCC-
85A is used to determine the hours and days of the week care is needed.

Full day care is defined as five (5) or more hours per day. Part day care is defined as
less than five (5) hours per day. Payments to all providers are made based on the
child’s daily attendance.

7.3 Part-Day or Partial Week Care

Child care services will be paid according to the parent’s schedule. The parent may
select services from a licensed, certified or registered provider. If a parent selects
services from a provider who offers full-week care, then the parent is responsible to
pay the difference.

Example: Mother works Monday, Wednesday, and Friday 8-5. She wants to
use Kiddy Corner that offers only full week care. Full day care is authorized
Monday, Wednesday, and Friday at Kiddy Corner. The client is responsible to
pay the remaining charges to Kiddy Corner.

7.4 Multiple Providers

The schedule of the adult or child may require the use of more than one (1) provider to
meet the need for child care.

Example: Mother works days Monday through Friday and attends college
classes three (3) nights per week. Her children attend Kindercare while she
works. Their grandmother, a registered provider, watches them in the evening
when their mother goes to class. Full day care, Monday through Friday, is
authorized for Kindercare. Part day care is authorized three (3) days per week to
the grandmother.

Example: Children are school aged and attend a licensed after-school program
when school is in session. During Christmas break, they are cared for by their
aunt, a registered provider. Part-day care is authorized to the after school
program while school is in session in December. For the two (2) weeks school is
out, the aunt is authorized to receive full day payments.

Example: Mother works a fluctuating schedule at McDonald’s that includes
some weekends. Her children attend an after school program during the week.
On weekends, their aunt, a registered provider, cares for them. Part day care is
authorized for the after school program, and depending on the hours scheduled
on the weekends, full day or part day care is authorized for the time spent in the
aunt’s care.

7.5 Absence Policy (Revised 08/01/09)

Some licensed and certified child centers operate on a full week schedule and charge a
full week rate regardless of the number of days the child attends. CCAP payment is
based on the absence policy applicable to the type of child care provider.
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Payment is authorized for days the child is physically present in the licensed child care
center, certified home, or, in the care of a registered provider. Providers indicate on
the DCC-97 Provider Billing Form all days when care is not provided due to the child’s
absence.

Payment is not authorized to a licensed provider for more than five (5) absences per
child per month unless the additional absences were due to:

e A death in the extended family of the absent child
e Medical or mental condition of the child

¢ lllness of the parent

e Court requirement not related to custody

e A disaster, such as a fire, flood, or other similar natural occurrence.

The family and licensed provider are responsible to verify in writing the above
exceptions. Verification is maintained with attendance records for a five (5) year period
by the licensed provider.

Payment is not authorized to a certified family care home for more than five (5)
absences per child per month.

Payment is not authorized to a registered child care provider for any absences.
7.6 Child Care Certificate to Access Child Care Services (Revised 08/01/09)

Families who are determined eligible for child care subsidies by service agent staff are
provided with a DCC-94.1 Notification of Eligibility and Certificate for Child Care
Services. This notice is proof of eligibility and is used by the client to access child care
services from a child care provider. A copy of the DCC-85 or DCC-85A is provided to
families approved to access child care services from a child care provider.

Families have thirty (30) days from the date of approval for child care services to
choose a provider. Failure to access child care services within this time frame will
result in a DCC-105 Notice of Adverse Action proposing discontinuance being issued
and subsequent closure of the child care assistance case by the service agent staff.

When the family has chosen an approved provider, the service agent staff will enter
enrollment information on the KICCS system and generate a DCC-94 Child Care
Service Agreement and Certificate. This service agreement confirms enrollment, rates,
children cared for, schedules, and family co-payments. It is sent to the child care
provider with a DCC-94C Provider Notification/Certificate requesting that it be signed
and returned within ten (10) days. Payment cannot be authorized to a provider
without their representative signing and returning the service agreement to service
agent staff.

If the DCC-94 is not returned within the ten (10) day timeframe, the worker sends a
DCC-105 to the client. The DCC-105 proposes that the provider will no longer be
eligible for payment for specified children without the return of the signed DCC-94 in
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the next ten (10) days. If the DCC-94 is not returned within twenty (20) days of the
enrollment start date the worker will enter an Enrollment End Date in KICCS and the
provider will not receive payment. There is no exception to this for DCBS approvals as
the DCC-85 (page 3) or the DCC-85A indicates payments will be made if the provider
is approved to receive payments on the client’s behalf.

7.7 Consumer Education

Among the goals of the Child Care Development Fund (CCDF) is to encourage states to
provide consumer education information to help parents make informed choices about
child care.

Parents are to be informed about:

e The availability of Resource and Referral Agencies in their community to
assist in locating and assessing child care services;

¢ Choosing quality child care and provided a DCC-112 Selecting Quality Child
Care for My Child;

o KRS 199.898 Rights for children in child-care programs and their parents,
custodians, or guardians-Posting and distribution requirements.
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Chapter 8

Case Management and Continuing

Eligibility

8.1 Overview - (Revised 08/06/08)

Service Agent staff is responsible for the ongoing management of child care assistance
cases. This responsibility includes:

Processing changes in circumstances that impact eligibility and/or co-payments
reported by the family or DCBS worker.

Updating KICCS and the child care case record when demographic changes
occur such as residence, phone numbers, etc.

Processing provider changes which include terminating or initiating enroliment,
sending out the revised service agreements, DCC-94 Child Care Service
Agreement and Certificate, preparing and routing provider notices.

Preparing and mailing client notices.

Identifying and processing work basket items.

Accepting and routing service complaints.

Identifying, calculating, and initiating collection on overpayments.

Facilitating access to child care by providing resource referrals.

Representing the Cabinet at service appeals.

8.2 Changes in Eligibility Factors (Revised 12/01/08)

Applicants and recipients are notified of their responsibility to report changes in
circumstances within ten (10) calendar days and by reviewing and signing the DCC-91
Client Rights and Responsibilities Sheet.

All recipients of child care assistance are required to report a change in circumstances
that effects eligibility or benefit amounts and includes:

Beginning or ending employment

A change in an employer or obtaining an additional job
An increase or decrease in the number of work hours
An increase or decrease in the rate of pay

An increase or decrease in family members

A change in self employment activities

A change in the scheduled hours care is needed
Beginning or ending an educational activity

A change in child care providers

A change in address or residence

A change in marital status

Beginning or ending receipt of any type of unearned income
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8.3 Required Action on Reported Changes

A worker can be notified two (2) ways that a case change is needed to be processed.
The client can report that a change has occurred or the system will notify the worker in
the Work Basket, filter option Case Change, that a case change will need to be
processed.

e The case change process begins with the worker looking up the case in KICCS.

e The worker selects ‘Add a New Contact’ for tracking purposes.

e On the ‘Eligibility Main’ screen the worker reviews the ‘Interview Date’ and
determines if it needs to be adjusted. For example, the client reports on
September 6, 2008, a job change, but the worker doesn’t enter the change until
September 10, 2008. The interview date is entered as September 6, 2008.

e The worker clicks the ‘Case Change’ button.

The worker makes necessary changes to the case.

e If verification is required, the worker requests the items be returned on the
‘Documents Needed’ screen, completes and mails the DCC-90F Notice of
Appointment/Request for Information. If all verification is received with the
report of the change indicate ‘No Documents Needed’.

e When all verification is received, review ‘Enrollment Summary’ and evaluate if
the schedules or enroliments need to be changed.

e Re-allocate co-payments and print new certificates, if required.

e Send appropriate notice to the client and provider.

8.4 Known Changes within an Eligibility Period

The KICCS system is programmed to identify known changes in which the age of a
case member impacts eligibility. These include:

e A child’s thirteenth (13"™) birthday when special needs are not present.
e A child’s nineteenth (19™) birthday when special needs are present.
e A teen parent’s twentieth (20" ) birthday.

Forty-five (45) days prior to the applicable birthday, an item will be automatically
posted to the work basket alerting the responsible service agent staff of the known
change.

Aside from these system identified changes, future known or anticipated changes to
the family’s circumstances that impact the provision of child care services are flagged
for action by service agent staff by entering a case change date and documenting in
case comments the reason for the change. The case change will appear in the work
basket forty-five (45) days prior to the case change date previously entered by the
service agent staff. Depending on the circumstances the service agent staff may send
a DCC-90F to the family requesting verification.

Example:

Client reports at her re-determination interview in May that she will not be attending
summer school classes and won’t need child care services for the time spent at school.
She will continue to work for her current employer. She does plan to return to school
in the fall and will need care for her children while she attends evening classes. The
next term starts September 20. The worker enters a case change date of September
20 and case comments to check on school enrollment. The case change appears in the
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work basket forty-five (45) days prior to September 20. The service agent staff mails
a DCC-90F requesting the client return a completed DCC-90A Certification of School
Enrollment and DCC-901 Work and School Schedule if she plans to return to school and
needs child care services.

Example:

Client has a six (6) month probation at work with an anticipated raise date of October
30. The service agent staff enters a case change date of October 30 and case
comments to review the employment situation. The case change will appear in the
work basket forty-five (45) days prior to October 30, prompting the service agent staff
to contact the client to confirm her employment situation.

8.5 Time Frames for Processing Changes

Changes must be reported within ten (10) calendar days of when the change is known
by the family. Failure to report a change timely could result in erroneous benefits
being issued and a subsequent overpayment and possible referral for fraud
investigation.

Service agent staff is required to act on reported changes within ten (10) calendar
days of the report.

Families receiving child care assistance must be given ten (10) calendar days notice
prior to a negative action being taken by the service agent staff. A DCC-105 Notice of
Negative Action is used to notify the family of the change and effective date of reduced
or discontinued benefits.

Depending on the nature of the reported change, verification may be required. The
DCC-90F is used to request needed information from the family. For changes reported
within an eligibility period the family is allowed ten (10) days from the date on the
DCC-90F to provide the requested information.

Example: Client reports on October 12 she has obtained a second job and reduced
the hours of her current employment. The worker must send a DCC 90F requesting
verification of the changed information to the client no later than October 22. The
worker sends the request October 15 and allows the client until October 25 to provide
employment verification and a new schedule of child care need (if it changes).

If the client fails to provide requested information, on October 26™ a DCC-105
proposing discontinuance of child care benefits is prepared and provided to the
recipient. The client is allowed an additional ten (10) calendar days to comply with the
request before benefits are terminated.

8.6 Effective Dates

The effective date of a change to an active case is dependent on whether it impacts
the family positively or negatively.

For changes that result in a positive action to the case, such as a decrease in co-
payment or adding a child, the effective date is the first administratively feasible date.
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o If adding a new member, this will be the date the application to add the new
member is signed if all technical and financial eligibility factors are met.

Example: Family applies for assistance for a newborn on June 11. The baby is starting
day care the same day application is made. The worker requests the baby’s birth
verification and proof of household composition on a DCC-90F and gives the family ten
(10) days to provide the requested information. On June 16, all requested information
is returned and the worker processes the case change. The additional member causes
the required co-payment to decrease. The revised service agreement will indicate a
start date of June 11 and the new lower co-payment for the baby and other children in
the case.

o For other changes that decrease the co-payment (note exception* below) the
effective date of the change is the date the change was reported by the client if
all requested documentation of the change is provided.

*Changes in the eligibility type for one (1) or more children which results in the co-
payment being waived for the family as a result of the receipt of a DCC-85 Approval
for Child Care Assistance form from Protection and Permanency staff. The effective
date cannot precede the last Provider Billing Form submitted date. Changes cannot be
made to retroactively waive a co-payment or change an eligibility type.

Example: A family reports on June 19 that the adult will no longer receive alimony
payments and provides a letter from the ex-spouse stating payments stopped in May
due to a revised court order. Action is taken by the worker on June 25 to remove this
income from the case which results in a reduction in the required co-payment. The
revised service agreement will indicate a start date of June 19 for the reduced co-
payment amount.

* Example: A mother and her two (2) children have an active child care assistance
case based on her low income employment. On June 25, the worker receives a DCC-
85 due to protection needs of one (1) of the children and waiving the co-payment.
The DCC 85 indicates a start date of May 15. Payment for the month of May has
already been made. The revised service agreement will indicate a start date of June 1
for the waived co-payment for both children.

Changes that reduce benefits to the family, such as removing a child from the
assistance case, or increasing the co-payment require ten (10) days advance notice to
the family prior to the negative action being processed. A DCC-105 is sent to the
family in advance of action being taken on the system to reduce or discontinue child
care benefits. Day one (1) of the advance notice period is the day after the date on the
DCC-105. The ten (10) day period expires at the end of the tenth day following the
date on the notice. If the tenth day is a weekend or holiday, the advance notice
expires on the next work day. The effective date of the decreased benefit is the first
day after the expiration of the ten day notice period.

Example: Client reports on June 11 that her six (6) year old has permanently moved
back with his father. Worker does not require documentation as this will decrease
benefits (no care for the son) to the family. A DCC-105 is mailed to the family on June
11. The notice expires on June 21. The effective date of the decreased benefit is June
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22. A client may concurrently report positive and negative changes that must be
considered separately and might have different effective dates.

Example: Client reports the birth of a baby and an increase in income. An application
is taken on June 11 to add the child who has started care that same day. The client is
provided with a DCC-90F and given ten (10) days to bring in proof of increased wages,
birth certificate, etc. This information is returned on June 21. The worker processes
the case and determines the co-pay will increase. A DCC-105 is mailed to the family
advising the co-payment will increase effective July 3. (The ten (10) day notice started
on June 22. The tenth day is July 1, a Sunday, so the advance notice expires on
Monday, July 2. The effective day of the increased co-payment is July 3). The baby
will be added effective June 11; however the co-payment increase will be effective July
3.

For changes reported during the re-determination process, the effective day is the first
day of the new re-determination period. This date is the interview date if the changes
are positive or there are no changes to the case. If there are negative changes to be
made, a DCC-105 is sent to the family to allow for ten (10) day notice prior to benefits
being decreased. The changes are effective after the ten (10) day notice to the client
or the first day of the new eligibility period if there is less than ten (10) days left in the
current eligibility period.

If the day falls on a weekend or holiday, the next business day is considered the last
day prior to action being taken or information provided.

8.7 Provider Changes (Revised 09/01/09)

Changes in providers are processed by service agent staff. If the family chooses an
unregulated provider, follow processes outlined in Chapter 12 Registered Providers to
register the new provider if appropriate.

A DCC-94 is issued to the new provider with a DCC-94C Provider Notification/Service
Agreement Letter advising the agreement be signed and returned within a ten (10) day
time frame. Failure to return the agreement within the time frame results in a DCC-
111.1 Parent Notice of Need to Change Child Care Providers being sent to the family
advising that the provider has not been approved to be paid for child care services.

The client is also notified to choose a new provider within ten (10) days.

When services to a particular provider will cease due to client actions, such as choice
of a different provider by the family, discontinuance of child care assistance to the
family, or aging out of a child a DCC-94D Provider Notification of Intent to Terminate
Payment is sent to the provider.

Provider Closures

When services to a provider will cease due to the provider’s failure to meet regulatory
requirements, notice is sent to the provider from the regulatory agency. For licensed
and certified providers, denial, revocation and suspension notices are generated by the
Division of Regulated Child Care. Notice is sent by service agent staff to families of
CCAP children cared for in the closed facility or home advising that a different provider
must be chosen. The DCC-111.1 Parent Notice of Need to Change Child Care Providers
is used for this purpose.
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When a registered provider is closed or revoked, service agent staff generate a DCC-
110 Notice of Negative Action on Approved Provider and DCC-111 Parent Notice of the
Need to Change Child Care Providers to advise the provider and parent that payment
will no longer be issued to the provider and a different provider must be chosen.

8.8 Reqguired Documentation (Revised 09/01/09)

Case notes indicate any action taken to effect a change in eligibility, need for care, co-
payments, or providers. Changes that increase benefits to the family, such as the
addition of a child or changes that decrease a co-payment obligation, require
verification. The DCC-90F is used to request needed information from the family.

Examples:

Family reports another child in the home. A DCC-90F is sent to the family requesting
that proof of birth and household composition be provided. The child is added when all
necessary information is provided and eligibility for the child is established.

Family reports a change in employment and decrease in wages. A DCC-90F is sent to
the family requesting proof of employment from the new employer and termination
from the previously reported job as well as completion of an updated DCC-901 Work
and School Schedule. The change is processed when wage information is provided.
The need for child care is reviewed, if verification indicates changes are appropriate,
with the family.

Reported changes with an unknown impact to the case require verification prior to
processing.

Example:

Client reports getting married. Her husband is a college student and works a part time
job. He has children from a previous marriage who live with him and need care.

A DCC-90F is sent to the client requesting proof of birth for husband’s children, social
security numbers for new members (optional), proof of household composition, proof
of husband’s employment and school enroliment, and a DCC-90l. The change is
processed when all requested information is provided. If the cumulative effect of all
changes is an increase in the required co-payment, a DCC-105 is sent to the family
advising of the effective date of the increase. If all information is provided as
requested and technical and financial eligibility is established for the case the new
members are added effective with the date of report from the client.

Reported changes that negatively impact the technical or financial eligibility of the case
do not require verification prior to sending a DCC-105 to the family.

Example:
Client reports she got married and is moving to Nevada. A DCC-105 is mailed
proposing discontinuance of the child care case.

8.9 Re-determinations (Revised 12/01/08)

Cases approved by service agent staff are assigned an eligibility period of twelve (12)
months.
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Cases due for a re-determination of eligibility appear in the work basket of the service
agent staff assigned responsibility forty-five (45) days prior to end date of the
eligibility period.

Processes for re-determining eligibility for cases approved by DCBS using the DCC-85
or DCC-85A are outlined in Chapter 3, Section 3.10, Re-Determination Process for
DCBS Approvals.

Within fifteen (15) days of receiving notification of a coming due re-determination, the
worker will schedule and send a notice of impending expiration of eligibility and an
appointment to the family on the DCC-90F. Appointments are scheduled to allow the
family time to appear for an interview and provide all information needed to process
the case prior to the end of the eligibility period.

At re-determination all eligibility factors are reviewed and updated as needed. Forms
required to be completed and signed at re-determination are:

e DCC-90 Application for Subsidized Child Care Assistance

e DCC-91 Client Rights and Responsibilities Sheet
Any changes in the family’s situation are verified and considered. All sources
and amounts of income and deductions must be re-verified at re-
determination.

If needed information is not provided at the time of the re-determination interview, it
is requested on a DCC-90F with a return date no later than the last date of eligibility.

8.10 Reqguired Notice to Client

The client is mailed a DCC-105A Notice of Client Eligibility confirming eligibility,
household members, income, and employee information when:

e An application for assistance is approved
e A re-determination is approved
e A reported change that does not terminate eligibility is processed

A copy of the notice is filed in the client’s case file.
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Chapter 9
PAYMENTS

9.1 Overview (Revised 09/01/09)

Child care subsidy payments are issued to providers through the automated Kentucky
Integrated Child Care System (KICCS). Payment for subsidized child care services is
determined by eligibility, need for care and provider charges, and is based on the
child’s attendance.

9.2 DCC-94 Child Care Service Agreement and Certificate (Revised 09/01/09)

KICCS allows for the printing of the DCC-94 Child Care Service Agreement and
Certificate which authorizes child care assistance to be paid. The DCC-94 specifies the
child(ren) enrolled with the provider, each child's schedule, the state reimbursement
rate, the parental co-pay, and the legal obligations of the service agent, the
parent/guardian, and the child care provider. Service agent staff process the DCC-94
as follows:

e Prints the DCC-94 from KICCS upon determination of eligibility and enrollment
of the child(ren).

o Reviews the DCC-94 with the parent/guardian, answers any questions and both
the service agent staff and the parent/guardian sign the form. Service agent
staff's return address and phone number shall be included on the form.

e Sends the original DCC-94 to the child care provider with the DCC-94C Provider
Notification/Service Agreement Letter for him or her to sign and return the
form to service agent staff within ten (10) calendar days, in order to assure
payment for services.

¢ Upon return of the signed DCC-94, service agent staff files the form in the case
record, and enters the certificate as received in KICCS. Note: the DCC-94
must be entered as received in KICCS before a payment can be made.

Service agent staff shall advise all parties that no payments will be made until the
DCC-94 has been signed by the parent/guardian, service agent staff, and the child
care provider, and returned to the service agent. Parents’ signatures are not
required on the DCC-85 or DCC-85 approved families.

If the DCC-94 is not returned within ten (10) calendar days on initial approvals,
service agent staff shall send a DCC-111.1 Parent Notice of Need to Change Child
Care Providers notifying the parent that the provider has not been approved for
child care services due to failure to return the signed DCC-94. A copy of the form
sent to the parent shall be filed in the case record and the action noted in Case
Comments in KICCS.

9.3 Payment Process (Revised 09/01/09)

The DCC-97 Provider Billing Form (PBF) is a KICCS generated form that is submitted
by approved providers to request payment for child care services. The DCC-97 is
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generated, but can be printed by payment period, provider or service area. KICCS
allows the option of selecting and printing the Provider Billing Forms by service area.
Service agent fiscal staffs are responsible for printing and mailing the DCC-97 to
approved providers starting on the first work day of each month to collect attendance
information to be completed within three (3) working days.

DCC-97 is processed based on where the child resides.

Provider billing payments for the prior month are processed by the service agent after
the 1° day of each month, within ten (10) calendar days of receipt. Workers should
notify all providers with inquiries about the timeframe for payment to reference KRS
Chapter 45.453 Budget and Financial Administrations, Time Period for Payment.

Providers shall receive payment within thirty (30) working days of processing the PBF,
except when there are payment discrepancies in the payment amount billed and the
amount owed to the provider. In these instances, the Cabinet is not held to the thirty
(30) day time period for payment.

The provider is required to enter codes as exceptions for any day(s) the child(ren) was
scheduled to attend but was absent, initial each page, sign and date the form and
return the form to service agent fiscal staff within five (5) calendar days of receipt.
The exception codes, per type of providers, are listed on the PBF cover letters and in
Section 9.4, PBF Exception Codes.

Upon receipt of a completed and signed DCC-97, service agent fiscal staff opens the
billing form in KICCS and enters any exceptions. Service agent fiscal staff completes
PBF Notes (if applicable), and enters the total payment amount in the area designated
on the last page of the DCC-97.

Note: The DCC-97 Provider Billing Form (PBF) is still referred to as an EAV
(PBF) in KICCS and that is why EAV (PBF) is still used for the billing form in

manual references to processing the billings in KICCS.

9.4 PBF Exception Codes — (Revised 09/01/09)

The DCC-97 displays the expected attendance schedule and a blank exception line.
Exceptions are changes from the expected schedule. If a child’s attendance is different
from the expected schedule, the provider must enter exception codes. The exception
codes for each provider type are as follows:

Licensed Provider

O01-full day

02-part day

40-excused absence (five (5) per month permitted without documentation of the
reason)

43-holiday, closed but payment requested

45-extraordinary absence (for absences which exceed five (5) days, written
documentation of iliness (except for maternity leave), natural disaster, death in the
family or court order must be on file and retained with the provider’s daily attendance
sign-in sheets)
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50-unexcused absence — any absence which exceeds five (5) per month and is not
documented by one of the four (4) reasons shown for code 45

55-closed, no payment requested

60-terminated care

Certified Providers

01 - full day

02 - part day

40 - excused absence (five (5) per month permitted)

43 - holiday, closed but payment requested

50 - unexcused absence — any absence in excess of five (5) per month
55 - closed, no payment requested

60 - terminated care

Reqistered Providers

01 - full day

02 - part day
50 - absence
60 - terminated

For children whose enrollment is entered into KICCS after the PBF has been printed
and mailed for the payment period, a billing form is generated in KICCS. KICCS tracks
PBFs that need to be sent and the PBFs are printed in the next run by payment period.
Once a child's billing form is printed, mailed, and signed and returned by the provider,
it can be processed for payment in KICCS.

Service agent staff shall not make payments or accept adjustment requests ninety
(90) or more days after the service month.

Examples for evaluating coding and authorizing payment of the PBF:

Child is scheduled for PD Monday-Thursday and FD on Friday. A schedule note is
entered specifying this schedule in the system. The provider requests FD payment for
a Monday and indicates the reason for the request on the PBF. Payment is allowed for
FD on that Monday due to the parent’s schedule for that particular day.

A school age child is scheduled PD Monday-Friday. The provider requests FD payment
for a Friday due to the child being suspended from school and indicates this on the
PBF. Payment is allowed as this accommodates the parent’s schedule and the child’s
need for care.

Child is scheduled for FD Monday-Friday. Provider requests PD for a Wednesday.
Payment is authorized as PD for that Wednesday as the need for that day was PD only.

Child is scheduled for FD Monday-Friday. The provider indicates the child’s enroliment
was terminated on the tenth by entering code ‘60” (terminated care) on the PBF. The
remainder of the month is not payable as the child is not enrolled. The worker enters
code ‘55’ (no payment requested) in the remainder of the month and inserts a note
that the enrollment has ended with that provider.
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Child is scheduled FD Monday-Friday with a licensed provider and has a back-up
provider. The child is ill on a Tuesday and is cared for by the back up provider. The
licensed provider reports the absence and receives payment for the day as this is the
first of the five (5) allowed excused absences in a month. The back up provider is paid
as they reported attendance for that Tuesday on their PBF.

*Note: If the child’s eligibility has been approved, payments are made to
accommodate the parent’s work/school/ training schedule and allow the parent to
maintain their employment or continue to participate in an approved activity.

9.5 Prior Period Adjustment (PPA) (Revised 09/01/09)

In limited circumstances when a child care provider is paid incorrectly, a Prior Period
Adjustment (PPA) is processed in KICCS. A PPA occurs when the provider is underpaid
and the child who was involved in the underpayment has a paid PBF for the time
period in question. If the child who was involved in the underpayment is no longer
active or attending the center or home, a PPA can only be processed by field staff if
there was active enrollment with that child and provider for the time period in
question, otherwise payment is issued by the Division of Child Care. See Chapter 15
Improper Payments, Section 15.2, Underpayments.

Only one (1) PPA can be entered in KICCS per child, per provider, per month.

9.6 Remittance Statements (Revised 09/01/09)

Service agent fiscal staffs are responsible for sending the provider a copy of the
Remittance Statement. KICCS will generate the remittances automatically for each
service area after every payment run and the remittance report will be available for
fiscal staff to print and send the next morning. Providers can request a duplicate
remittance from the service agent staff.

The remittance statement provides an explanation to the provider of the payment
amount for each child and allows the provider to review the information and determine
if the payment amounts are correct. In the event that payments are incorrect, the
provider must contact the service agent within thirty (30) calendar days of receipt of
the Remittance Statement.

9.7 Direct Deposit/ U.S. Bank ReliaCard VISA Electronic File Transfer
(EFT) of Child Care Provider Payments - (Revised 09/01/09)

All providers can request an Electronic Payment Authorization Form for electronic
deposit of vendor payments either from service agent fiscal staff or DCC central office
staff. DCC staff will process the initial request.

New providers will have this option at time of enrollment. Any changes must be
submitted directly to the DCC central office. Upon date stamped receipt of a
completed DCC-93 Authorization for Electronic Deposit of Vendor Payment (change
form), DCC staff will process the request. Providers will be notified by letter that
authorization for EFT of child care assistance reimbursement has been successfully
processed. If the DCC- 93 is incomplete, it will be returned to the provider with a
request for the additional information.
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The DCC-93A Electronic Payment Authorization Form MUST contain the following
information in order to be properly entered:

=  Bank/Institution Name;

= ABA (*American Bank Association”) Routing/Transit Number;
= Bank Account Number and Account Type (Savings, Checking);
= Approved Payee Name, Title, Signature, Date;

» Payee Address (for verification).

From the date of initial enrollment in Electronic File Transfer (EFT) of Child Care
Provider Payments-Direct Deposit/U.S. Bank ReliaCard VISA Electronic File Transfer
(EFT) Child Care Provider Payments, providers can only request changes to their
choice of payment option a total of three (3) times within a calendar year unless there
is a change in provider type or provider number (registration, certification, or license)
or extenuating circumstances which are determined by DCC.

The provider may choose to have the form completed by their bank or they may attach
a blank check with the word “VOID” printed across the face of the check.

9.8 Pavment Rates and Definitions

Rates for payment of child care services include a base rate for each type of care as
well as incentive/special rates (if applicable). Rates are based on a full day, which is
defined as care five (5) to eighteen (18) hours per day, or a part day, which is defined
as less than five (5) hours of care per day. Providers for families receiving child care
assistance must agree to accept the applicable rate(s) as full payment of care for up to
an eighteen (18) hour period. The total number of hours a child can remain in care
shall not exceed eighteen (18) consecutive hours of care in a twenty-four (24) hour
period even if the child is with more than one (1) provider in that eighteen (18) hour
period of time.

A parent who leaves a child past the provider’s established closing time shall be
responsible for payment of a late fee provided all parents are expected to pay the late
fee.

To the extent funds are available the cabinet makes payments as listed in the DCC-
300 Kentucky Child Care Maximum Payment Rates Chart.

The rates in the DCC-300 represent the maximum payment rates on a per day, per
child, per child care provider basis. (See chart on the next page.)

Out of state providers will be paid the child care rate established for the county in
which the child resides.
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9.9 Kentucky Child Care Maximum Payment Rate Chart (Revised 09/01/09)

CENTRAL REGION means Adair, Anderson, Boone, Bourbon, Boyle, Campbell, Carroll, Casey, Clark, Clinton,
Cumberland, Estill, Fayette, Franklin, Garrard, Green, Harrison, Henry, Jefferson, Jessamine, Kenton, Lincoln,
Madison, McCreary, Mercer, Nicholas, Owen, Powell, Pulaski, Russell, Shelby, Spencer, Taylor, Trimble and
Wayne counties.

Licensed Certified Registered
Full Day Part Day Full Day Part Day Full Day Part Day
Urban|Nonurban|Urban|Nonurban|{Urban|Nonurban|Urban|Nonurban|{Urban|Nonurban|{Urban|Nonurban
Infant/Toddler|24 20 18 14 21 18 17 14 13 13 8 8
Preschool 21 17 15 10 19 17 15 10 12 12 7 7
School-Age 20 16 13 9 18 16.75 13 10 11 11 6 6

EAST REGION means Bath, Bell, Boyd, Bracken, Breathitt, Clay, Elliott, Fleming, Floyd, Greenup, Harlan,
Jackson, Johnson, Knott, Knox, Laurel, Lawrence, Lee, Leslie, Letcher, Lewis, Magoffin, Martin, Mason, Menifee,
Montgomery, Morgan, Owsley, Perry, Pike, Robertson, Rockcastle, Rowan, Whitley, and Wolfe counties.

Licensed Certified Registered
Full Day Part Day Full Day Part Day Full Day Part Day
Urban|Nonurban|Urban|{Nonurban|Urban|Nonurban|Urban|Nonurban|Urban|Nonurban|Urban|Nonurban
Infant/Toddler|19 18 14 13 17 17 14 13 10 10 6 6
Preschool 16 15 11 11 15 16 11 11 10 10 6 6
School-Age 16 15 11 11 15 16 9 9 10 10 6 6

WEST REGION means Allen, Ballard, Barren, Breckenridge, Butler, Caldwell, Calloway, Carlisle, Christian,
Crittenden, Daviess, Edmonson, Fulton, Graves, Grayson, Hancock, Hardin, Hart, Henderson, Hickman, Hopkins,
Larue, Livingston, Logan, Lyon, McCracken, McLean, Marion, Marshall, Meade, Metcalfe, Monroe, Muhlenberg,
Nelson, Ohio, Simpson, Todd, Trigg, Union, Warren, Washington, and Webster counties.

Licensed Certified Registered
Full Day Part Day Full Day Part Day Full Day Part Day
Urban|Nonurban|Urban|Nonurban|Urban|Nonurban|Urban|Nonurban|{Urban|Nonurban|{Urban|Nonurban
Infant/Toddler|19 18 14 13 17 16 13 12 10 10 6 6
Preschool 18 16 15 14 16 15 12 12 10 10 6 6
School-Age 16.75(16 15 14 16 15 13 12 10 10 6 6

The following child care maximum payment rates shall be effective for Carter County.

Licensed Certified Registered

Full Day | Part Day Full Day | Part Day Full Day | Part Day
Infant/Toddler 19 14 17 14 10 6
Preschool 15 11 15 11 10 6
School-Age 15 11 15 9 10 6

The following child care maximum payment rates shall be effective for Bullitt, Gallatin, Grant, Oldham, Pendleton,
Scott, and Woodford counties.

Licensed Certified Registered
Full Day Part Day Full Day Part Day Full Day Part Day
Infant/Toddler 23 18 20 17 13 8
Preschool 20 15 18 15 12 7
School-Age 19 13 17 13 11 6

** Only counties in BOLD print are considered Urban Counties. **
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When the provider’s customary rate exceeds the Kentucky Child Care Maximum
Payment Rate, families shall be responsible for the difference plus their co-pay.
Families will also be responsible for registration fees, activity fees, transportation fees,
and any other charges required by the provider not included in the daily payment rate,
with one (1) exception. Enrollment fees can be paid for families approved through a
DCBS approval. (See Section 9.14 for payment procedures).

A provider cannot charge participants in the child care assistance program a higher
rate for child care than is being charged to the public.

9.10 Determination of Rates (Revised 09/01/09)

KICCS determines the daily payment rates that are entered on the automated DCC-
94. The amount is determined based on the following:

e The customary and usual rate that is charged to the public by the provider,
less the family co-payment.

¢ The maximum daily payment rate according to the region, type of care, age
of child and if full-day or part-day, less the parent co-pay per child. (Refer to
the DCC-300).

e Payment to a provider for an individual child is limited to one (1) full day in a
twenty-four (24) hour period.

o Whether or not a provider is approved for an incentive/special rate due to the
child's special needs, or due to non-traditional hours and/or accreditation.

Age KICCS Code
Birth through 12 months Infant 1 (IN-1)
1 to 2nd birthday Toddler 1 (TD-1)
2 to 3rd birthday Toddler 2 (TD-2)
3 to 4th birthday Preschool 1 (PS-1)
4 to 5th birthday Preschool 2 (PS-2)
5 to 6th birthday Preschool 3 (PS-3)
6 to 8th birthday School age 1 (SA-1)
8 to 13th birthday School age 2 (SA-2)
13 to 19th hirthday School age 3 (SA-3)

9.11 Incentive/Special Rates (Revised 09/01/09)

An additional one (1) dollar per day to the maximum daily rate can be paid for the
following (if this amount is charged to the public):

e Care is provided between the hours of 6 PM and 6 AM on weekdays or from 6
PM Friday through 6 AM Monday (Non-traditional hours)

e Care is provided for a child with a special need under the age of thirteen
(13).

e Care is provided for a child age thirteen (13) through eighteen (18) who is
physically or mentally incapable of self care or under court supervision.

An additional two (2) dollars per day to the maximum daily rate can be paid if the
provider is accredited and this amount is charged to the public.
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9.12 Criteria for Non-payment (Revised 09/01/09)

Payment under the Child Care Assistance Program shall not be made:

¢ To an alternative program such as Head Start, state preschool or state
kindergarten; or

e To another child care provider, if the family operates the child care business in
the home.

e To AmeriCorps; to verify that an AmeriCorps member has applied for child care
benefits through AmeriCorps, the service agent staff shall contact National
Association of Child Care Resource and Referral Agencies (NACCRRA) at 703-
341-4152 or 703-341-4115.

e Until a registered provider who is either conditionally or fully approved as a child
care provider.

o Until the completed DCC-94B Licensed or Certified Provider Information Form is
returned for entry into KICCS.

e Until the signed DCC-94 Child Care Service Agreement and Certificate has been
returned to the service agent and entered as received in KICCS.

e To a licensed provider for more than five (5) absences per child during a month
if the provider fails to verify in writing, and maintain with attendance records
that the additional absences were related to:

» A death in the extended family;
» lliness of child or applicant;

» Court order; or

» Disaster.

e To a certified provider for more than five (5) absences per child during the
month;

e To a registered provider for any absences;

¢ If criminal records background checks reveal convictions that impact the safety
and security of children in care in accordance with KRS 199.8994(6);

e If a family or a provider:

» Defaults on three (3) payments under a repayment agreement with the
cabinet; or
» Refuses to sign a DCC-98 Repayment Agreement.

o If a family no longer meets the technical or financial eligibility requirements

under the Child Care Assistance Program.

9.13 Enrollment Fees (Revised 09/01/09)

Enrollment fees can be paid for recipients approved by Family Support and recipients
approved by Protection and Permanency and the household income is less than 200%
of the poverty level. Enrollment fees are paid only for these two groups of recipients.
The enrollment fee must be requested by the provider. Service agent fiscal
staff collects enrollment fee information from licensed and certified providers via the
DCC-94B. The DCC-94B must have the amount of the enrollment fee listed and must
be current and complete in order for a fee payment to be authorized. The DCC-94B
(all three (3) pages of the form) and the DCC-94 (first page only) may be faxed or
mailed to DCC and will be returned to the service agent if incomplete or not current.
CCP or TANF should be written on the faxed copy of the DCC-94.
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Enrollment fees are paid to only Licensed Type | and Type Il centers or Certified Family
Child Care Homes who charge enrollment fees to the general public. Enrollment fees
may be paid per child or family. Enrollment fees are not paid to registered providers
and may not be paid to a provider more than one (1) time in a twelve (12) month
period.

9.14 Steps for Processing Payment of Enrollment Fees (Revised 06/01/09)

Family Support Enrollment Fees

The enrollment fee is verified via the DCC 94B and the DCC 94. Eligibility for the
family to have enrollment fee paid by DCC is verified by the service agent accessing
computer program AKKO verifying that the family is actively receiving K-TAP benefits
or has received benefits within the last twelve (12) months. Eligibility can also be
verified through contact with the Family Support worker.

Service Agent designated staff may mail or fax a copy of the current DCC 94 and DCC
94B to DCC fiscal staff at (502)564-3464.

Protection and Permanency Enrollment Fees

The enrollment fee is verified via the DCC 94B and the DCC 94. If the service agent
fiscal staff receive a request for enrollment fee mail or fax the form DCC 94B and DCC
94 to DCC at (502)564-3464. Eligibility for the family to have enrollment fee paid by
DCC is verified by the DCC central office staff through KAMES or AKKO. If the family is
receiving any benefits then the 200% of Federal Poverty Level guideline is met.

If the family is not receiving any benefits through the Family Support programs, local
office P & P worker will be contacted by P & P central office staff to secure the needed
income verification and return the information to DCC.

DCC fiscal staff reviews and processes the enrollment fee payment, and handles
provider calls regarding the status of the payment.

Enrollment Fee Contact Information

Service agent staff shall direct all provider inquires regarding Family Support and
P & P enrollment fees approvals to Division of Child Care staff at (502) 564-2524.
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Chapter 10
CO-PAYMENTS

Co-payments are determined by the amount of countable income in the household,
household size, and number of children needing care.

10.1 Waiving of Co-payments

DCBS Division of Protection and Permanency workers may approve child care using the
DCC-85 Approval of Child Care Assistance when families need the service as:

¢ A preventive service to meet the child care needs of a family with a case open
due to a Family in Need Services Assessment (FINSA) in order to stabilize the
situation and prevent escalation to an environment at increased risk of abuse or
neglect.

e A protective service provided when abuse, neglect or dependency is
substantiated and the family has need for child care services.

Family co-payments may be waived by the protection and permanency worker with the
approval of the Family Services Office Supervisor (FSOS) or designee. If the co-
payment is waived this shall be indicated on the DCC-85 form with the reason for
waiver indicated in the Comments Section of the form.

When the DCC-85 Approval of Child Care Assistance indicates that the co-payment has
been waived, service agent staff shows the co-payment as waived when completing
the Authorization Screen for the case in KICCS.

DCBS Protection and Permanency workers/supervisors are the only DCBS staff that
can authorize waiver of the co-payment.

10.2 Court Orders (Revised 09/01/09)

If a court orders a parent to pay a portion of the child’s child care expenses, that co-
payment amount shall be made in lieu of the family co-payment. The amount of the
court ordered co-payment shall be indicated on the DCC-85.

10.3 Co-Payment Override

The pre-determined co-pay can be overridden to:

¢ Accommodate a court-ordered co-pay amount

e Process employment earnings for a TANF (Temporary Assistance for Needy
Families) case (or a case transitioning from TANF) in which the two month
income disregard is used.

¢ Make an adjustment if the co-payment rate exceeds the provider rate with a

mixed schedule.
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The co-pay override can be entered in KICCS with a start and end date to enable two-
month disregard cases to be handled a single time when the income is entered. KICCS
Il automatically adjusts the co-pay amount and allocation per the end date and
displays the known change in co-pay on the DCC 94 Child Care Service Agreement and
Certificate.

10.4 Co-pavment Change

The family co-payment chart is effective May 1, 2008. The co-payment for a child who
was receiving child care assistance prior to May 1, 2008, shall remain unchanged until
the next case action involving the child's eligibility, such as a change in the family or
child's circumstances or an eligibility re-determination.

When the provider’s customary rate exceeds the Kentucky Child Care Maximum

Payment Rate, families shall be responsible for the difference plus the family co-
payment.

10.5 Allocation of Co-pav in KICCS

The KICCS system is programmed to determine the child likely to have the greatest
need for care and will allocate to other children in the case only if the co-payment
cannot be absorbed by the first child
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10.6 _Co-Payment Chart

Family Co-Payment Per Day
Income Family |Family Size 3 Family Size 4 Family Size 5 or
Range Size 2 Family Co-Pay Family Co-Pay More
Monthly Family Family Co-Pay
Co-Pay |With 1 [With With 1 [With With 1 (With
With 1 [Child 2 or Child 2 or Child 2 or
Child more more more
0 899 [$0.00 $0.00 [$0.00 |$0.00 [$0.00 |$0.00 [$0.00
900 |999 |$2.00 $2.00 [$3.00 |$2.00 [$2.00 |$2.00 [$2.00
1,000(1,099($3.00 $3.00 [$3.00 [|$2.00 [$3.00 |$2.00 [$3.00
1,100]1,199|$4.00 $4.00 [$4.00 |$3.00 [$3.00 |$2.00 [$3.00
1,200]1,299|$4.00 $4.00 [$5.00 |$4.00 [$4.00 |$3.00 [$3.00
1,300(1,399($5.00 $5.00 [$5.00 |$5.00 [$5.00 |$3.00 [¢$4.00
1,400(1,499($6.00 $5.00 [$6.00 |$5.00 [$6.00 |$4.00 [$4.00
1,500(1,599($7.00 $6.00 [$6.00 |$6.00 [$6.00 |$5.00 [$5.00
1,600|1,699|$8.00 $6.00 [$7.00 |$6.00 [$7.00 |$6.00 [$6.00
1,700|1,799|$9.00 $7.00 [$8.00 |$7.00 [$8.00 |$6.00 [$7.00
1,800(1,899($10.00 [$8.00 |$9.00 |$7.00 ([$8.00 |$7.00 |$8.00
1,900]1,999|$10.00 |$9.00 [|$10.00 [$8.00 [$9.00 |$8.00 |$9.00
2,000{2,099($11.00 ($10.00 [$11.00 |$8.00 |$9.00 [$8.00 ([$9.00
2,100|2,199|$12.00 |$10.00 ($11.00 [$9.00 |$10.00 [$9.00 ([$10.00
2,200(2,299($12.00 |$11.00 [$12.00 [$10.00 |$11.00 ($9.00 |$10.00
2,300(2,399 $12.00 [$13.00 [$11.00 [$12.00 |$9.00 [$10.00
2,400(2,499 $12.00 [$13.00 |$12.00 [$13.00 ($10.00 |$11.00
2,500(2,599 $13.00 [$14.00 |$12.00 [$13.00 ($10.00 |$11.00
2,600(2,699 $13.00 [$14.00 [$13.00 [$14.00 |$12.00 ([$13.00
2,700(2,799 $13.00 [$14.00 |$13.00 ([$14.00
2,800(2,899 $14.00 [$15.00 |$14.00 [$15.00
2,900(2,999 $14.00 [$15.00 |$16.00 ([$17.00
3,000(3,099 $15.00 [$16.00 [$18.00 [$19.00
3,100(3,199 $15.00 [$16.00 [$20.00 ($21.00
3,200(3,299 $20.00 ($21.00
3,300(3,399 $22.00 [$23.00
3,400(3,499 $22.00 [$23.00
3,500(3,599 $24.00 [$25.00
3,600(3,699 $25.00 [$25.00

EFFECTIVE DATE: 05701708



10.7 Co-pavment Increases

If a change in family income results in an increase in the amount of the co-payment,
the service agent staff shall give a ten (10) calendar day notice to the parent, via the
DCC-105 Notice of Adverse Action, of the increase in co-payment unless the change

occurs during a re-determination and the current eligibility period ends in less than ten

(10) days.

10.8 Failure to Pay Co-Pay

Providers are required to notify the service agent if a family has failed to comply with a
required co-payment for two (2) weeks.

When notified the service agent shall:

e Request the provider develop a payment plan with the family;

¢ Not make payment to a subsequent provider until the family demonstrates
compliance with the payment plan, unless approval is granted by the service
agent due to:

>
>
>
>

A disaster;

Closure of a provider;

Family circumstances such as relocation, illness, or death; or
A risk to the health, welfare or safety of the child or parent.

o Terminate CCAP for the family for failure to complete a payment plan with ten
(10) days of naotification to do so by the provider.

e Terminate CCAP for a family who fails to make two (2) payments in accordance
with an agreed upon payment plan.
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Chapter 11

Motor Vehicle Registration Child
Care Fund

11.1 Overview Revised 09/01/09

Any person requesting registration or renewing a motor vehicle registration at the local
county clerk’s office has the opportunity to make a voluntary monetary donation to the
child care assistance fund. The fund is to be used for working families whose income
exceeds the state income limits for child care assistance under the Child Care
Assistance Program.

Collections from this fund are distributed to the three (3) Child Care Service Agents to
assist families who are not income eligible for the child care assistance program. The
amount of the funding varies by service area.

Authorization of payments will be documented in a case record. Case records shall be
maintained for five (5) years.

11.2 Eligibility and Documentation

Assistance funded by this source may be provided to working parents who meet
eligibility criteria of the CCAP program with the exception of gross income. Only proof
of identity, residence in the service area, and income is needed. Applicants or
recipients for CCAP services who are determined not eligible or discontinued ongoing
benefits solely due to excess income may be assisted by this fund.

11.3 Allowable Expenses
Funding from this source can be used to pay:

Child care payments;

Enroliment fees;

Activity/day trip fees;

Material fees;

Transportation fees.

Other items relating to child care with prior approval of the Cabinet

DN NN NN

11.4 Other Requirements

The child care provider must be certified, licensed, or currently registered by the
Cabinet for Health and Family Services or its designee. The child care provider shall
also be in good standing as a registered, certified, or licensed provider.

Child care payments shall be made directly to the child care provider.
Authorization for payment is not made on KICCS. The process for payment and all
tracking mechanisms are determined by the Service Agent.
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11.5 Reports/Tracking

As required by contract, each CCAP service agent will submit a quarterly and annual
report regarding the expenditure of this source of funding to the Division of Child Care
by the fifteenth (15") day of the month following the end of the reporting period. Each
CCAP service agent will receive an annual report of funds collected from vehicle
registration donations by county for prior calendar year.
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Chapter 12

Registered Providers

12.1 Overview

A family determined eligible for CCAP may choose a private individual such as a
relative or neighbor to care for their children. In order to be paid CCAP funds for
providing child care services these individuals must meet minimum health, safety, and
training requirements and be registered by the State. The individual must apply for
registration, provide all requested information, and meet all regulatory requirements.

12.2 General Reguirements

Individuals wishing to be registered must meet the following general requirements:

e Registered providers cannot live in the same residence as the child in care.

e Registered providers cannot hold a current license to operate a Type | or Type 1l
child care center.

e Registered providers cannot hold a current certificate to operate a Family Child
Care Home.

¢ Registered providers cannot care for more than three (3) unrelated children.

e Registered providers must post and comply with KRS 199.898.

Registered providers cannot provide other home based services such as:
e A personal care home
e A family care home
¢ An adult day care home
e Supports for community living
Registered providers must comply with provisions of KRS 199.898 which include:
e No use of physical or mental abuse
e No use of abusive language or punishment

¢ Allow access of the parent to the child in care at all times
e Provide information about regulatory standards to parents

12.3 Application Process (Revised 04/01/09)

An individual wishing to apply for registered status may indicate their intent to file an
application by notifying the service agent staff by:

e Appearing in person at the local child care service agent office,
e Contacting the service agent by phone or in writing, or
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e Being named by a family approved for CCAP benefits on the DCC-85 Approval
for Child Care Assistance as their choice to provide unregulated child care
services.

On the day the applicant indicates an intent to apply for registered status, service
agent staff will mail or provide the applicant with a Registered Provider Packet
located in Chapter 18 Child Care Forms and instructions to provide all necessary forms
and verification within a thirty (30) day time frame. The parent may enroll with the
provider, but payment will not be made until all documents have been received and
approved. Payment will be made based on client and provider eligibility.

EXAMPLE: Client’s eligibility is approved for child care on April 5. The provider
chosen applies on April 8". This provider completes all requirements with the
exception of training and is conditionally approved on April 18™. CCAP payments will
be retroactive back to the approval date of April 8".

If a client chooses a registered provider that resides in another service area, the
registered provider will complete the application process in the service area of their
residence. The service areas determining client eligibility and provider approval will
need to communicate during the eligibility process.

The Registered Provider Packet includes:

A DCC-95 Application for Reqgistered Child Care Provider in Provider’'s Home or
DCC-96 Application for Reqgistered Child Care Provider in Child’s Home

e A sufficient number of DPP-156 Central Reqistry Check forms to insure the
applicant and all adults in the applicant’s home, if care is to be provided there,
submit to a child abuse and neglect check.

¢ A sufficient number of AOC-PT-49 Administrative Office of the Courts Criminal
Records Check or KSP Request for Conviction Records/Child Care forms to
ensure the applicant and all adults in the applicant’s home, if care is to be
provided there, submit to a criminal background check.

e A DCC-94A Registered Child Care Provider Information Form and supplement.

e A DCC-95A Health Statement form to be completed for the applicant.

o0 Information provided on the DCC-95A must be based upon an
examination completed not more than sixty (60) days prior to completion
of the form by the health care provider.

0 A DCC-95A remains valid for the period of certification unless a change
occurs which has the potential to invalidate the provider’s eligibility.

0 A new DCC-95A based upon an up-to-date examination of not more than
sixty (60) days will be required at each renewal (see Section 12.7 below).

e An IRS W-9 request for Taxpayer ldentification Number and Certification to
confirm tax information.

e A copy of KRS 199.898 that outlines the rights of a parent, guardian, or
custodian enrolling a child in a child care setting.
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An eligibility decision by service agent staff is required within forty-five (45) days of
the date of the notice of intent to apply. Applicants approved to provide child care
services as a registered provider are issued a DCC-107 Registered Provider Approval
Notice. Individuals denied registered provider status are issued a DCC-108 Notice of
Negative Action on a Registered Provider Application. Both notices are system
generated by KICCS.

Applicants who submit part, but not all, of the required forms and verification are sent
a DCC-106 Notice of Requirements for Pending Registered Provider Application
advising of the missing information and deadline for return.

12.4 Eliqgibility Requirements

The registered provider must be eighteen (18) years of age or older. Age must be
verified by obtaining a copy of the individual’s birth certificate or a photo identification
card such as a driver’s license, military ID, or other cards containing a picture, name
and birthday. If the provider was born in Kentucky, age can be verified by the Birth
Index File search.

The registered provider must be free of active tuberculosis and in good general health
and able to care for children. If care is provided in the home of the applicant, all
persons age eighteen (18) and older living in the home must be free of active
tuberculosis. This must be verified by a written statement completed and signed by a
health professional or a completed DCC-95A. For the purposes of meeting this
requirement, a health professional is:

¢ A currently licensed physician,

e A currently licensed physician’s assistant,

e A currently licensed advanced registered nurse practitioner, or
¢ A registered nurse under the supervision of a physician.

The applicant must be certified by a health professional that he/she has no medical
impairment that would present a health or safety risk to children placed in his/her
care. Applicants who are deemed by the health professional to be unfit to provide care
are withdrawn or closed by the service agent staff.

For situations where an applicant is found to be taking a medication that causes
drowsiness and the health professional states the applicant is a health and safety risk
to the child, the application can be pended. (A DCC-106 is sent to the provider.) The
applicant can reapply with a change of medication and a DCC-95A stating the applicant
is no longer a health and safety risk to children in his/her care.

For situations where a diagnosis of tuberculosis has been confirmed by a health
professional for the applicant or other adult household member, the application for
registration is denied or, in the case of an approved provider, revoked.

The registered provider and all persons age eighteen (18) and above must submit to a
criminal records background check and child abuse and neglect check. The provider
and all adults living in the household shall not have a substantiated abuse, neglect or
exploitation allegation and shall not have been convicted of crimes against children,
including, but not limited to, child abuse, neglect or exploitation.
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The registered provider offering child care services in their own home must certify that
the residence and their behavioral practices meet minimum safety requirements. Proof
of certification is their signature on the DCC-95. Requirements are listed on this form.

The registered provider offering child care services in the home of the child to be cared
for must certify their behavioral practices meet minimum safety requirements. Proof of
certification is their signature on the DCC-96. Requirements are listed on this form.

The registered provider must complete and submit an IRS W-9.

The registered provider who successfully meets all the above requirements is
conditionally approved to provide child care services for a period of ninety (90) days
from the notice of intent to apply for registration. In order to be approved for a period
in excess of ninety (90) days, the provider must complete and provide verification of
obtaining three (3) hours of training in infant and child first aid, recognition of child
abuse and neglect, and health and safety standards. Available training can be located
by contacting the local Child Care Resource and Referral Agency.

Registered providers who complete the required training are approved for a period of
one (1) year.

12.5 Central Reqistry (Child Abuse/Nedglect) Checks (Revised 04/01/09)

Staff in the Division of Child Care (DCC) completes the Central Registry checks for
registered providers and adults living in the home of the provider if child care services
are offered there. Data maintained by the Cabinet for Health and Family Services is
accessed to determine if the applicant or other adult household member has a
substantiated instance of child abuse or neglect.

Service agent staff provides a sufficient number of DPP-156 Central Registry

Check forms to the applicant with instructions to complete the form and mail it, with a
$10 processing fee for each request, to the Division of Child Care, 275 E. Main Street,
3CF, Frankfort, Kentucky 40621.

If the Central Registry Check reveals no disqualifying behaviors, the DPP-156 is
forwarded to the applicant for registered status to supply to the service agent staff.

If the Central Registry Check reveals a substantiated instance of abuse or neglect, DCC
sends certified notice to the applicant for registered status advising of the failed status
and the right to appeal. The service agent is notified of the failed Central Registry
Check via e mail and is provided a copy of the certified notice.

DCC contacts applicants who provide checks drawn with insufficient funds to request a
money order and payment of return fees. Subsequent requests for Central Registry
Checks will not be processed until all arrearages and late fees are paid.

12. 6 Child Ratios (Revised 05/13/08)

The maximum number a registered provider may care for during hours of operation is
eight (8) children. This includes the provider’'s own children, other related children, and
unrelated children.
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A registered provider cannot care for more than three (3) children not related to the
provider.

Individuals caring for more than three (3) unrelated children in their own home must
be certified by the Division of Regulated Child Care (DRCC).

CCAP payment is limited to three (3) children per day unless the children are a sibling
group. CCAP can be paid for up to six (6) children if they are siblings.

A sibling group of more than three (3) children per day but no more than six (6) may
participate in the CCAP if they are related to the provider.

Examples:

Provider has four (4) children of her own. She cares for three (3) unrelated children.
She is under the eight (8) maximum allowed and can be paid for caring for the three
(3) unrelated children.

Provider has no minor children. She cares for her grown daughter’s four (4) children.
She is under the eight (8) maximum and can be paid for her four (4) grandchildren
since they are related to her and the children are siblings.

Provider has no minor children. She cares for her daughter’s two (2) children and her
son’s three (3) children. She is under the eight (8) maximum and can be paid for
three of the children. She is not providing illegal care since all the children are related
to her. However, the limit for CCAP payment is care for up to three (3) children except
for sibling groups. The daughter’s children are not siblings to the son’s children.

Provider has four (4) minor children of her own. She cares for her sister’s three (3)
children and two (2) of her neighbor’s children. She is over the eight (8) maximum
and not eligible to be a registered provider.

Provider has three (3) minor children of her own. She cares for four (4) neighborhood
children. She is not eligible to be a registered provider as she is caring for more than
three (3) unrelated children. She needs to pursue certification.

12.7 Renewal of Reqistration

Service agent staff will send a reminder notice to the registered provider at least forty-
five (45) days before the expiration date of the provider’s registration. Prior to the
expiration date, the registered provider must complete and submit all forms listed in
Section 12.3, Application Process of this chapter and meet the same requirements as
an initial application with the following exception:

Complete and provide proof of three (3) hours of training in early care and education
in one or more of the following subjects:

Child growth and development
Learning environments and nutrition
Health, safety, and nutrition

Family and community partnerships
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e Child assessment
¢ Professional development and professionalism
e Program management and evaluation

12.8 Interim Changes

Registered providers are required to report changes that impact their status within ten
(10) calendar days of the change. Changes that must be reported include:

¢ Change in name

e Change in address

e Change in phone number

e Change in location where care is provided

e Change in household composition

o Care of fewer or additional children

e A household member turning eighteen (18)

Household members turning eighteen (18) must submit criminal and central registry
checks and proof they are free from active tuberculosis. This information is requested
on the DCC-109 Request to Document Health and Safety of Household Member

Turning 18.

12.9 Negative Action and Penalties

Applications that do not result in an approval can be either withdrawn or denied. A
DCC-108 Notice of Negative Action on Registered Provider Application is provided to
the applicant indicating the reason for the negative action.

Withdrawn applications are removed from consideration for registration without
penalty to the applicant. Reasons for an application to be withdrawn are:

The applicant requests that their application be withdrawn.

The applicant is currently a licensed or certified child care provider.

The applicant lives in the same residence as the child needing care.

The applicant provides other home based services.

The applicant fails to agree to or complete items contained in the DCC-95 or

DCC-96 and DCC-94A Reqistered Child Care Provider Information Form.

The applicant fails to return requested verification of age or health status.

e The applicant fails to submit information to complete a criminal records check or
child abuse and neglect check for self or other adults in the residence.

e The applicant fails to submit documentation of training.

Applicants whose applications are withdrawn may reapply for registered status at any
time. However, they will not be paid for child care services they may have provided
pending an eligibility determination.

Denied applications incur a penalty. Depending on the reason for denial, an applicant
may be allowed to reapply for registration after a penalty period of one (1) year from
the date of denial.

Applications are denied for the following reasons:
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e Written verification from a health professional confirms a diagnosis of
tuberculosis for the applicant or a household member.

e Background checks reveal a substantiated incident of child abuse or neglect or a
conviction of a violent or sex crime or history of behavior that may impact the
safety or security of a child in care.

e The provider allows the use of corporal physical discipline on a child.

Individuals who are denied or revoked a license or certificate to operate a child care
center or home are not eligible to be approved as a registered provider for a penalty
period of one (1) year from the date of revocation or denial. The provider must also
complete any additional sanctions imposed by the Cabinet. The individual may be
approved as a registered provider if they meet all requirements and complete an
additional twelve (12) hours of training approved by the Cabinet in early care and
education. Individuals who have been denied or revoked a license or certificate due to
employing an individual who is a violent offender or has been convicted of a sex crime
cannot be registered providers.

Once approved for registered status, a registered provider may be closed or
revoked. Registered status is closed for the same reasons as an application that is
withdrawn. Closure does not carry a penalty period. The individual can reapply to be
a registered provider at any time.

Registered providers can be revoked for the same reasons an applicant is denied.
Individuals whose registered status is revoked incur the same penalties as an applicant
who is denied.

A DCC-110 Notice of Negative Action on Approved Provider is sent to the provider
when registration is closed or revoked. This notice indicates the reason for the
negative action and the effective date.

The parent(s) of children in the care of a registered provider or applicant for
registration is sent a DCC-111 Parent Notice of Need to Change Child Care Providers
when registered status is denied, withdrawn, closed, or revoked advising of the need
to choose another child care provider.

12.10 Additional Information
A registered provider may be eligible for the food program. For additional information
call (502) 537-4390.
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Chapter 13

Provider Requirements and
Responsibilities

13.1 Overview

In order to receive child care assistance payments on behalf of an eligible family, the
provider of child care must be currently licensed, certified, or registered by the State.

The Office of the Inspector General (OIG), Division of Regulated Child Care (DRCC), is
responsible for surveying and licensing Type | and Type |l centers and certifying
Family Child Care homes. They update licensure information on the KICCS system.

Service agent staff is responsible for registering individuals who are not regulated by
the Office of the Inspector General, Division of Regulated Child Care. The process for
registration is outlined in Chapter 12, Registered Providers.

All provider types must complete and submit the appropriate version of a provider
information form to service agent staff prior to CCAP payments being authorized for
the care of children.

o Licensed and Certified providers complete a DCC-94B Licensed or Certified
Provider Information Form.

o Registered Providers complete a DCC-94A Registered Child Care Provider
Information Form.

The information forms require the signature of a responsible party attesting to their
understanding of the provider’s rights and responsibilities as a participant in the Child
Care Assistance Program.

13.2 Providers Ineligible for CCAP Pavments

In order to receive CCAP payments a provider must be licensed, certified, or
registered. The following settings are not subject to licensure and are not eligible for
subsidy payments:

e Summer camps certified as youth camps which serve school age children

e Private school serving kindergarten through grade twelve (12) while school is in
session.

e Public school and programs regulated by the Kentucky Department of Education.

e Summer programs operated by a religious organization in which a child attends
no longer than two (2) weeks, such as Vacation Bible School.

e Child care provided while parents are on the premises, other than the
employment or educational site of the parents.
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e Child care provided by educational programs that include parental involvement
with the care of the child and development of parenting skills.

¢ Child care provided by a religious organization while religious services are being
conducted.

e Programs providing instructional and educational programs that operate for a
maximum of twenty (20) hours per week and in which a child attends for no
more than ten (10) hours per week.

e Short term camps such as sports, computer, dance, etc, if not conducted by a
licensed entity.

13.3 Provider Rights and Responsibilities (Revised 09/01/09)

All providers agree to:

o Meet all regulatory and statutory requirements related to child care registration
(licensed, certified, or registered status).

e Give permission to the Cabinet or its designee to verify any information
necessary to approve or continue child care registration.

e Maintain information and records concerning all children and families served in a
confidential manner.

e Not use any form of abusive language and/or corporal physical discipline.

¢ Report to the local service agent staff an address change or a change in provider
type (licensed, certified, or registered) within ten (10) days of the change.

¢ Sign and return the DCC-94 Child Care Service Agreement and Certificate within
ten (10) days of it being issued.

e Charge the parents of children receiving CCAP benefits no more than the rate
charged to parents of children who do not receive CCAP.

¢ Notify local service agent staff and parents of any rate change ten (10) days in
advance of making the change.

e Complete the DCC 97-Provider Billing Form accurately, promptly, and according
to instructions.

e Not receive payment for any CCAP child who resides in the same home as the
provider.

¢ Not receive payment for caring for her/his own children.
Collect family co-payment fees regularly. Contact the local service agent staff if
the co-payment is two (2) weeks behind.

¢ Not give any part of a CCAP payment to any Cabinet or service agent employee
as wages, compensation, or gifts in exchange for acting as an officer, agency,
employee, sub contractor, or consultant to the provider.

e Complete a W-9 Request for Identification Number and Certification and submit
to the service agent staff.

e Maintain payment records for a period of five (5) years. (This includes sign-in
sheets.)

The provider attests their understanding of the following when they sign and date the
information form:

e Providing false information or withholding information makes them subject to
prosecution for fraud.
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e Service agent staff will not make payments or accept adjustment requests
ninety (90) or more days after the service month.

¢ Cabinet and service agent staffs have the right to review and verify the accuracy
of billing forms and payments.

e Providers are not employees or contractors of the Cabinet for Health and Family
Services. The responsibility for taxes and other requirements lies with the
provider.

o CCAP payments may be withheld or terminated upon thirty (30) days notice due
to a shortage or unavailability of funding.

o CCAP payments may be withheld or terminated upon ten (10) days notice due to
failure by the provider to comply with provisions of the information form, comply
with applicable regulations, or commit an intentional fraudulent act.

e CCAP payments and child care arrangements will be terminated immediately if
the Cabinet initiates a child protective services investigation involving the
provider, an employee, or family member and determines safety concerns have
not been adequately addressed.

13.4 Licensed Providers (Revised 09/01/09)

The following types of child care settings are required to be inspected and issued a
license in order to care for children:

e Type | Child Care Centers regularly provide child care services to four (4) or
more children in a non residential setting or thirteen (13) or more children in a
designated space separate from the primary residence of the person licensed.

o Type Il Child Care Centers regularly provide child care services to seven (7) but
not more than twelve (12) children, including children related to the person
licensed, in the primary residence of the licensee.

e Both types must submit an application for a license to the Division of Regulated
Child Care (DRCC) and meet regulatory requirements. Providers who are denied,
or revoked cannot be paid CCAP funds.

¢ Payments should not continue to be made if
v' there is a terminated provider/payee
v a new owner’s license number has not been obtained and entered in the

system.

13.5 Certified Family Child Care Homes (Revised 09/01/09)

Individuals caring for more than three (3) unrelated children in their own home are
required to be certified by the State. Application for certification must be submitted to
the Division of Regulated Child Care (DRCC) and regulatory requirements met. Staff in
DRCC review the application and inspect the home. Providers who are denied, or
revoked cannot be paid CCAP funds.

Certificates are issued to an individual and specific location. Certified family child care
homes changing locations are required to reapply for certification.

In the event that a certified provider contacts the CCAP agent with a change of
location, the CCAP agent will then inform the provider that the change of location will
not be entered in the KICCS System until a copy of the application, OIG-RCC-4,
Application for Certified Family Child Care Home, submitted to DRCC has been received
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by the CCAP agent. CCAP payments will continue for a period of ten (10) business days
under the same address. Certified providers can contact DRCC at:

Division of Regulated Child Care
275 E. Main St. 5" Floor
Frankfort, KY 40621

(502) 564-7962

If verification is not received, CCAP payments will discontinue after the ten (10)
business day period. The provider will be notified of the discontinuance of CCAP
payments using the DCC-94D Provider Notification of Intent to Terminate Payment.
Send notification to parent to pick a new provider using the DCC-111.1 Parent Notice
of Need to Change Child Care Providers (Licensed & Certified).

Upon receipt of verification that the change of location has been initiated with DRCC,
the CCAP agent will change the billing address and continue payment for twenty (20)
business days or until a new certificate is issued, whichever comes first. If a new
certificate is not issued after twenty (20) business days, then CCAP payments will
discontinue. The provider will be notified of the discontinuance of CCAP payments
using the DCC-94D. Send notification to parent to pick a new provider using the DCC-
111.1.

13.6 Regqistered Providers

Individuals caring for fewer than four (4) children can be registered by the state solely
for the purpose of receiving CCAP payments. See Chapter 12, Registered Providers.

13.7 General Requirements for Payment

In order to be paid an approved provider must:

e Sign and submit a DCC-94 for the children for whom payment is requested.

o Report all absences and schedule variances on the DCC-97.

e Maintain and submit, upon the request of the Cabinet or its designee, a monthly
sign-in sheet in which the daily arrival and departure times of each child have
been recorded.

e Alicensed Type | or Il center must maintain with attendance records written
documents stating the reason for any absence of a child receiving CCAP in
excess of five (5) days per month.

See Chapter 9 Payments for instructions regarding the processing of the DCC-97.
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Chapter 14
Family Rights and Responsibilities

14.1 Statutory Rights (Revised 09/01/09)

All children receiving child care services in a licensed, certified, or registered provider
have the right to be cared for in an environment free of any form of abuse and cared
for by adults who meet health, safety, and developmental needs.

The parents, custodians, or guardians of children in care have:

e The right to have access to their children at all times the child is in care and
access to the provider caring for their children during normal hours of provider
operation and whenever the children are in the care of the provider.

e The right to be provided with information about child care regulatory standards,
if applicable; where to direct questions about regulatory standards; and how to
file a complaint.

e The right to file a complaint against a child care provider without any retribution
against the parent, custodian, guardian, or child.

¢ The right to obtain information from the Cabinet regarding any type of licensure
denial, or revocation of an operator, and Cabinet reports that have found abuse
or neglect by any child care provider or any employee of a child care provider.
Identifying information regarding children and their families shall remain
confidential.

e The right to obtain information from the Cabinet regarding the inspections and
plans of corrections of the day-care center, the family child-care home, or
registered provider.

e The right to review and discuss with the provider any state reports and
deficiencies revealed by such reports.

e The right to know about complaints, civil penalties and licensure compliance
issues.

14.2 Parent Rights in the Child Care Assistance Program (Revised 09/01/09)

Unless an alternative program such as Head Start, public state pre-school or
kindergarten is available and accessible during the time the parent needs child
services, a parent is given the opportunity to choose a provider once they are notified
child care assistance has been approved for their children.

A DCC-105A Notice of Client Eligibility is sent on all approved applications. The
DCC-94.1 Notification of Eligibility and Certificate for Child Care Services is provided to
all families approved for child care assistance by service agent staff. The parent is
instructed to use the DCC 94.1 as proof of eligibility for child care assistance to access
child care services. Families approved by DCBS are provided a copy of the DCC-85 or
DCC-85A to use to access services.

Parents have the right to ten (10) calendar days advance notice of proposed action if a
change in the family’s circumstances indicates the child care benefit will be reduced
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(e.g. the required co-payment will increase or a child will be no longer be eligible for
services), or discontinued. Notice is provided on the DCC-105 Notice of Adverse
Action.

Parents have the right to informal resolution of a complaint or to file a service appeal if
they are dissatisfied with any action or inaction taken in their child care case. The
process for these remedies are outlined in Chapter 17 Service Appeals.

14.3 Parent Responsibilities (Revised 09/01/09)

A signed DCC-91 Client Rights and Responsibilities Sheet is obtained from the adult in
all child care assistance cases. This form is reviewed and signed during the
application interview with low income families conducted by the service agent staff.

In low income working family’s cases, the parent/guardian must sign the DCC-94 Child
Care Service Agreement and Certificate. If the parent/guardian fails to sign the DCC-
94, the child care case is terminated.

The DCC-91 is provided by the DCBS worker to clients approved by the DCC 85
process. The client is advised by their DCBS worker (Family Support or Protection and
Permanency) that a DCC-91 will be sent by mail with a request that it be signed and
returned to the service agent staff. If the form is not returned as requested, a DCC-
105 proposing discontinuance of child care assistance is sent by service agent staff to
the DCBS client and the DCBS worker.

14.4 Enrollment Changes

Parents have the right to change child care providers up to three (3) times in a twelve
(12) month period. Any subsequent changes must be approved by the service agent
and initiated due to a:

Disaster

e Closure of the provider

e Family circumstances such as relocation of the family’s residence or work
station, illness, or death, or

o Risk to health, welfare, or safety of the child or parent.

If a family changes child care providers more than three (3) times in a twelve (12)
month period and does so for reasons that are not approved by the service agent, child

care assistance is discontinued. The family is not eligible to receive child care
assistance for the remainder of the twelve (12) month period.

14.5 Responsibility to Report Changes (Revised 09/01/09)

Parents are required to report a change in circumstance to Cabinet or service agent
staff within ten (10) calendar days of the day the change is known.

Service agent staff review the DCC-91 with families at the application interview and at
each re-determination.
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A change in circumstance means a change that effects program eligibility or co-
payment amounts. Failure to report may result in an overpayment and/or a referral
for fraud investigation and possible court action.

Changes include a:

Start or end to employment

Change in employers or obtaining additional employment
Increase or decrease in the number of work hours
Increase or decrease in the rate of pay

Increase or decrease in family members

Change in a self employment activity

Change in the scheduled hours care is needed
Start or end to an educational activity

Change in child care provider

Change in address or residence

Change in marital status

The service agent staff is responsible for:

Requesting information needed to document a reported change on a DCC-90F
Notice of Appointment/Request for Information;

Processing the change;

Issuing a DCC-105 if benefits will decrease or end;

Providing all necessary provider documents and notice;

Issuing a DCC-105A confirming the reported change and household
circumstances

Failure on the part of the parent to provide requested information will result in the
issuance of a DCC-105 and possible discontinuance of child care assistance. See
Chapter 8 Case Management and Continuing Eligibility Section 8.4, Known Changes
within an Eligibility Period.

98



Chapter 15
IMPROPER PAYMENTS

15.1 Overview

The Cabinet and the Service Agents are responsible to assure proper administration of
state and federal funds that pay for child care services for children and to take steps to
prevent and deter improper payments. This responsibility depends on the efficiency,
thoroughness, and integrity of the processes by which initial and continuing eligibility is
determined and payments for child care services are issued by the service agent staff.

Child care improper payments occur when:

e Benefits issued exceed the amount the family is eligible to receive.

e Payments are issued for services that have not been provided.

¢ Payments were not authorized for approved services submitted by a provider on
a DCC-97 Provider Billing Form.

¢ Benefits are less than what a family or provider are eligible to receive.

An improper payment can be an overpayment, where a claim is established for the
purpose of collecting erroneous benefits or an underpayment where funds are owed
to the provider for services rendered.

Upon discovery of an improper payment, immediately correct the case to ensure
accurate ongoing benefits are issued.

15.2 Underpayments

If an underpayment to the provider has occurred and the child whose benefit was the
cause of the underpayment is still active in the provider’s care, complete a Prior Period
Adjustment (PPA) for that child and authorize the payment to the provider. If the child
is not active in the provider’s care, mail the documentation describing the
circumstances of underpayment to the Division of Child Care section at 275 E. Main,
3C-F, Frankfort, 40621 or fax the information to the attention of the CCAP section at
502-564-3464. Include in the documentation how the underpayment occurred and the
time frame involved. If a provider has been underpaid, a check will be issued by the
Division of Child Care.

A PPA is not authorized to correct an underpayment on a child other than the child for
whom the underpayment occurred or if there has been paid PBF for the child. If the
PBF has been paid, an adjustment can be made to correct the payment

Example 1: The provider for child A is not paid for three (3) days in the month of
September at a rate of $13 per day. The total amount of the underpayment is $39.
Child A is no longer eligible for services in October, when the underpayment is
discovered. The service agent contacts the CCAP section at the Division of Child Care
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to request payment is issued to the provider. A PPA prepared by the service agent
staff is not appropriate to correct the payment.

Example 2: The provider for child A is not paid for three (3) days in the month of
September and the child is still active in October. A PPA can be authorized by service
agent staff for child A for the three (3) days owed to the provider for services rendered
in September.

15.3 Overpayments (Revised 10/01/09)

When an overpayment [related to fraud or inadvertent household error (non-fraud)] to
a client or provider is identified, a claim is established to collect the amount that was
overpaid.

In calculating the first month of the claim, use the 10-10-10 policy unless it is a
redetermination or application month and the change is known to the client at the time
of the interview. The 10-10-10 rule is as follows: The client has ten (10) days to
report a change from the time that the change becomes known, the worker has ten
(10) days to act on the change and there is a ten (10) day adverse action period.

The first month of the claim is determined by when the change is known. The
beginning month of the claim is the month after the adverse action ends.

Example 1: Kathy Jo failed to report a change in unearned income. The change was
known to her on 10/2/05. Allow 10 days for her to report (10/12/05), ten (10) days
for the agency to act on the change (10/22/05), and ten (10) days adverse action
(11/1/05). Since the adverse action ends 11/1/05, the first month of the claim would
be 11/05 starting 11/2/05. (11/1/05 would not be part of the claim as it is within the
ten (10) day adverse action period).

Example 2: In December 2008 the worker learned that Amanda started a new job on
July 2, 2008. Amanda was in the office on July 12 and did not report the job at the
time of the interview. The first month of the claim would be July starting July 12,
2008.

15.4 Kentucky Claims Debt (KCD) Management System (Revised 08/06/08)

The KCD system was implemented in October 2005 to manage the collection process
of restitution resulting from a claim.

The KCD system is used to enter all information on the claim. Entries in KCD will be
completed by the Division of Child Care (DCC) central office using information received
from the service areas via forms DCC-99 Claim Referral Form, DCC-99A OIG Fraud
Referral, DCC-99B Claims Calculation Worksheet, DCC-99C Client/Provider Statement,
and DCC 98 Repayment Agreement, and all related documentation to the claim.

Once a claim is entered on KCD, the system will automatically send a notice to the
client/provider indicating that there is a claim, the amount, the time period and the
reason for the claim. A notice will be sent advising the client/provider of the agreed
monthly repayment amount based on information entered on form DCC-98 Repayment
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Agreement by the service agent and the client/provider. If a DCC-98 Repayment
Agreement is not signed by the client/provider, the system will advise the
client/provider to contact the Claims Management Section, (CMS) at 502-564-3440 to
make payment arrangements.

KCD will automatically send receipts on payments received and will also send demand
letters for payments that are delinquent. Once a client is delinquent in payment of the
claim for ninety (90) days the claim is automatically sent to the Kentucky Revenue
Service (KRS) for tax offset. If the claim is delinquent for more than ninety (90) days,
the case will appear on a report that will be sent to the service agencies from DCC. If
the client/provider is ninety (90) days or more delinquent in payment on a claim,
ongoing child care services or payments are discontinued from the Child Care
Assistance Program.

Service agents will have inquiry only access to KCD. The service agents will be able to
inquire the balance of a claim, when the last payment was made, if notices have been
sent and any other information that pertains to the claim.

DCC staff will have the ability to update data on KCD. If a service agent inquires KCD
and finds that information on the claim is incorrect, the service agent is to contact DCC
so that the claim can be corrected.

All payments received from the client/provider will be sent to the Claims Management
Section at 275 E. Main 3E-I, Frankfort, Ky 40601 who will post the payment to the
claim.

15.5 Cateqgories of Claims (Revised 10/01/09)

Claims [are identified as fraud and non-fraud.]

A Fraud claim is determined and established by a court of law. Fraud claims are
categorized as Child Care Court claims on the Kentucky Claims Debt (KCD)
Management System.

A Non-fraud claim is an overpayment of benefits due to the inadvertent or non
deliberate error of the client or provider. This category also includes claims that do not
meet acceptance criteria for investigation and prosecution by the Office of Inspector
General. Non fraud claims are categorized as Child Care Non Court claims on KCD.

15.6 Claims Process (Revised 10/01/09)
Once a claim has been identified, complete the following:

e Secure all verifications to complete the calculation of the overpayment.

e Send DCC-100 Claims Appointment Letter, to the client/provider to set up an
appointment to discuss the potential claim(s) and to determine the category of
the claim. The interview is scheduled at a time that is convenient for both the
service agent staff and the client/provider. The interview shall consist of
presenting the evidence to the client/provider, explaining how the claim will be
calculated and explaining the client/provider rights. During the interview, the
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client is given an opportunity to dispute the existence, amount, or the category
of the claim.

¢ Give the client/provider the opportunity to complete form DCC-99C
Client/Provider’s Statement. This form is completely voluntary and is completed
by the client/provider without coercion from the service agent. When the form
is completed, the client/provider and service agent staff completing the
interview sign and date the form. All of the above forms and documentation
become part of the claims record.

o If the service agent determines that there is no claim after the interview, the
case record is documented as to the reason for the determination. No further
claims activity is needed on the case.

15.7 FRAUD CLAIMS (Revised 07/01/08)

A claim is categorized fraud after the case has been adjudicated in court and the
client/provider has been convicted of fraud by a court of law. The Office of Inspector
General (OIG) is the entity within the Cabinet for Health and Family Services that
investigates alleged fraud cases and pursues prosecution through the court system. If
the claim amount is estimated to be or exceeds $5,000 and fraud is suspected, a
referral to the OIG for further investigation and possible prosecution is initiated by
completion of the DCC-99A OIG Fraud Referral.

Examples of suspected fraudulent activity by a client or provider include:

¢ Misrepresentation of information by making a false statement either orally or in
writing to obtain or attempt to obtain services or payments for which she/he is
not eligible.

e Concealing information to obtain services or payments to which she/he is not
eligible.

e Deliberate withholding of information needed to accurately determine eligibility.

e Deliberate failure to report a change timely in order to continue to receive
services to which she/he is not entitled.

o Falsification or alteration of authorization documents or provider billing forms to
obtain services or payments to which she/he is not entitled.

e Misrepresentation of private pay rates and/or enrolilment fee information.

Situations that would prompt a referral for further investigation by OIG would include,
but are not limited to:

o A provider completes and submits a DCC-97 Provider Billing Form, (PBF)
requesting payment for services to a child who stopped attending the child care
center several months back.

e A client applies and is approved for child care services. She fails to mention that
the father of the child(ren) lives in the home and is working full-time.

15.8 Referrals for Fraud Investigation (Revised 10/01/09)

If fraud is suspected and the estimated claim amount is $5,000 or more, a DCC- 99A
OIG Fraud Referral is competed per procedural instructions and forwarded to the:
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Division of Child Care, CCAP Section
275 E. Main Street, 3C-F
Frankfort, KY 40621

Copies of all forms and documentation used to calculate the claim are sent with the
DCC-99A OIG Fraud Referral. Send only copies, maintaining all originals in the service
agent’s office.

Mark the child care case record with a red X and “Claim DO NOT PURGE” written on the
folder to assure no relevant material is removed from the case.

Completion of a DCC-98 Repayment Agreement is not appropriate for cases referred to
OlG.

Upon receipt of the DCC-99A OIG Fraud Referral, the Division of Child Care claims staff
review documentation and determine if the referral for a fraud investigation is
appropriate. If so, the case is sent to OIG for further investigation.

Once the case has been forwarded to OIG for investigation and possible prosecution,
do not discuss the claim with the client/provider. If the client/provider has questions
relating to the investigation, refer the client to the OIG office at 502-564-2815.

If the OIG office contacts the service agent for further information, the service agent
must cooperate fully with the OIG investigator. If the case is referred to court, the
service agent is to appear in court, if subpoenaed, to discuss how the calculations were
completed and to provide any available documentation to substantiate the
circumstances of the claim.

If OIG determines that the case is not fraud or that it is not feasible to pursue the
claim through court proceedings, a copy of DCC-99A OIG Fraud Referral will be
returned to the Division of Child Care and the claim will be established on the KCD
system as non-fraud. Collection will be pursued by the Cabinet’s central office. A copy
of DCC-99A OIG Fraud Referral will be provided to the service agent staff to notify of
the disposition of the case.

15.9 Reporting Suspected Emplovee Fraud

All instances of suspected employee fraud must be reported immediately to the Branch
Manager in the Division of Child Care at 502-564-2524.

15.10 Non-Fraud (Revised 07/01/08)

Non-fraud claims are overpayments caused by an inadvertent or non deliberate action
on the part of a recipient or provider. Claims that do not meet the acceptance criteria
of OIG, (i.e. less than $5,000), or are returned without court action are treated as
non-fraud claims. Non-fraud claims are processed by the service agent staff and
collection of the overpayment is initiated locally.

Situations that may cause a non-fraud claim include:
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e The recipient of child care subsidy funds unintentionally fails to provide the
service agent staff with correct or complete information.

¢ The recipient unintentionally fails to report a change that impacts child care
benefits to the service agent staff.

e A provider unintentionally fails to notify the service agent of temporary
operational changes or of circumstances which affect payments for children
receiving subsidies.

Example: As a result of a natural disaster, the provider moves without notifying the
service agent or appropriate staff in the Division of Regulated Child Care.

Non-fraud claims are calculated and documented on the DCC-99 Claim Referral. The
client or provider must agree, sign, and adhere to a DCC-98 Repayment Agreement in
order to receive subsidy payments. Once the repayment agreement is received by the
service agent staff, copies of the DCC-98 Repayment Agreement, DCC-99 Claim
Referral, DCC-99B Claim Calculation Worksheet, DCC-99C Client/Provider’s
Statement, and all documentation and verification used to establish and calculate the
claim is forwarded to the Division of Child Care (DCC). DCC will enter the claim on
KCD and no further action is necessary from the SA.

15.11 Agency Error (Revised 10/01/09)

Agency error claims are administrative errors caused by the action or inaction of
service agent staff. [Agency errors do not result in a claim.]

An agency error exists if one of the following occurred:

e Policies, rules or statutes were not applied correctly by Cabinet or service agent
staff.

e Staff fails to take timely action on a change when notified by the recipient,
provider, other agency staff, interested party, or the change is known to the
service agent.

e A provider reports accurately, but payments are issued incorrectly.

15.12 Determining the Amount of the Overpayment (Revised 10/01/09)

For Recipient: The overpayment amount is calculated based on the date of the
occurrence and must include all service months with errors. If the recipient was totally
ineligible from initial application, calculate the overpayment from the first day of
services. If the overpayment occurs after initial application, the recipient is allowed
ten (10) calendar days to report a change, ten (10) are allowed for the worker to take
the action and ten (10) days are allowed for timely notice. This is known as the 10-
10-10 rule.

Example: (CCIE)-Client applies for benefits on 11/01/06 and is approved
11/6/06. On 12/2/06 the client starts a job that exceeds the income limits. The
client is given until 12/12/06 to report the change, the worker is given until
12/22/06 to complete the change and ten (10) days are allowed for adverse
action, 01/01/07. The overpayment would start on [01/02/07].
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The 10-10-10 rule does not apply if a client does not report a known change at the
time of application or on re-determination. If the client fails to report changes, the
overpayment begins with the date of application or re-determination.

For Provider: Determine the time period of the error and calculate the monthly
amount. The calculations must start with the date of occurrence and include all service
months with errors.

15.13 Voluntary Repayment Agreement (Revised 10/01/09)

Repayment agreements are sent to the client/provider if a claim has been determined
to a non-fraud claim. Even if it is suspected that there was an intentional violation, if
the claim amount is less than $5,000, the claim is classified as non fraud.

All repayment agreements must be in writing on the DCC-98 Repayment Agreement
form with the original maintained by the designated service agency. A copy must be
submitted to DCC with the DCC-99 Claim Referral Form. The service agency must
develop a reasonable repayment plan based on the recipient or provider‘s ability to
pay. Under no circumstances, is a payment to a provider adjusted to account for the
overpayment unless the amount is being adjusted for the child for whom the service
was paid and the month in which the overpayment occurred or if there was a paid PBF
on the child. In those instances if a recoupment of benefit is taken from the provider’s
payment, DCC must be notified in writing of the amount and the date so that KCD can
be updated with the correct balance of the claim.

15.14 Collections (Revised 10/01/09)

Once a claim has been sent to DCC with all required documentation, DCC will enter the
claim on KCD. Collection notices will be computer generated. Balances and payments
will be tracked on KCD. If a payment is received in the service agent’s office for
restitution of a claim, forward the payment to the Claims Management Section, 275 E.
Main Street, 3E-I, Frankfort, Ky 40601. Once the payment is received by the Claims
Management Section, a receipt will be computer generated.

If a client/provider is delinquent [ninety (90) days], payment to the provider or on
behalf of the client are suspended until payment is received. A report will be sent by
DCC to the service agency when a client/provider is identified as delinquent. Action to
suspend payments is taken by the service agency within five (5) calendar days of
notification of delinquent payments. If a provider is delinquent in payments, no future
payments will be made to the provider until payment on the claim is received.

15.15 Claims Records

Claims information is maintained in a separate folder from the regular child care record
folder. Once a claim has been identified, the child care record folder should be marked
with a red X and “Claim Do Not Purge”, written on the folder.

The client claims record folder should consist of:

¢ Verification of Income and Work Schedule, if applicable;
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Copy of recipient’s signed application;

Copy of recipient’s rights and responsibilities form

Child Day Care Service Agreement and Child Care Certificate

Original of Claims Referral form or OIG referral form, whichever is applicable;
Repayment Agreement, if applicable

Provider Billing form;

Client statement

DCC-99 Claim Referral form

DCC-99B Claim Calculation Worksheet

DCC-99C Client/Provider’s Statement

Any other documentation verifying overpayment, including but not limited to,
the investigation by OIG.

The provider claims record should consist of:

Copy of signed Child Day Care Service Agreement and Child Care certificate,
Registration for Child Care Provider's Home, Registration for Child Care Provider
in Child’s Home, which ever is applicable, including attachments;

Copy of the Responsibility for Reporting Changes, Registered Child Care Provider
Listing Form or Licensed or Certified Provider Listing form; Child Care Provider
Self-Assessment in Provider’'s Home, which ever is applicable and including any
attachments;

Repayment agreement, if applicable

Rights and Responsibilities Provider

DCC-99 Claim Referral form

DCC-99B Claim Calculation Worksheet

DCC-99C Client/Provider’s Statement

Any other documentation verifying overpayment, including, but not limited to,
the investigation by OIG.
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Chapter 16

Agency Requirements

16.1 General Requirements

The service agent staff must insure that certificates and service agreements and
payments are issued only to licensed, certified, and registered providers. Certificates
are not considered by federal regulation as a contract, employment, or grant to the
child care provider. They are considered assistance to the client who is eligible for the
subsidy payment. Providers are not considered employees or contractors of the
Cabinet or service agents.

The service agent must provide information to parents advising that if there is
probable cause to believe an immediate threat to the health, safety, and welfare of
children in the care of a provider, emergency action will be taken to terminate subsidy
payments to that provider. See Chapter 8, Provider Closures.

The Cabinet and service agents must assure providers receiving subsidy payments
funded by federal and state sources comply with all regulatory requirements. These
requirements are contained in the following administrative regulations that can be
accessed at www.lrc.ky.gov/kar/TITLE922.HTM

922 KAR 2:090 Child care center licensure

922 KAR 2:100 Certification of family child care homes

922 KAR 2:110 Child care facility provider requirements

922 KAR 2:120 Child care facility health and safety standards

922 KAR 2:180 Requirements for registered child care providers in the Child
Care Assistance Program

With the exception of the regulation governing the registration of providers, all of
these regulations are enforced by the Division of Regulated Child Care within the Office
of the Inspector General.

16.2 Notice of Reduced Funding or Termination (Revised 10/01/09)

If benefits must be reduced or terminated due to federal or state funding issues, the
Cabinet is required to provide a minimum thirty (30) calendar day notice to licensed,
certified, and registered providers. In the event of such an occurrence, instructions will
be provided by the Division of Child Care to the service agents.

When funding is limited, the priority, listed from first to last, for receiving services is:

o [Children receiving protective services and children with special needs.]

e TANF participants, including teen parents, a K-TAP recipient attempting to
transition off assistance through employment, or a parent whose K-TAP case
has been discontinued during the previous twelve (12) months and who need
child care assistance in order to accept or retain employment.
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e Other low income working parents and parents in education or training programs
leading to self- sufficiency.]

16.3 Required Notice of Negative Action (Revised 10/01/09)

The service agent must provide written notice to the recipient of child care services ten
(10) calendar days prior to benefits being:

¢ Reduced
e Discontinued

Notice is required when a child is removed from receiving child care benefits and
whenever the family’s eligibility for subsidy benefits is negatively impacted.

The notice used is a DCC-105 Notice of Adverse Action. The notice must indicate the
reason for the negative action, cite the applicable administrative regulation, (which is
922 KAR 2:160) and extend the opportunity to the client to confer with the service
agent staff or request further appeal.
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Chapter 17

Service Appeals

17.1 Informal Resolution of Complaints (Revised 10/01/09)

If an applicant or recipient disagrees with a decision made by the service agent
regarding denial, reduction, or termination of benefits, or has other concerns about the
services provided by the service agent, the individual may request to meet with service
agent staff [supervisor] on an informal basis to discuss his or her concerns to see if the
issue(s) can be resolved.

The service agent staff [supervisor] shall arrange a time to meet with the individual(s)
no later than five (5) working days from the date of the request to meet. The meeting
shall be presided over by someone other than the staff whom the individual's informal
complaint is being made against.

A written narrative of the meeting, including who attended, what was discussed and if
resolved, how it was resolved, is kept on file by the service agent. The Division of

Child Care shall be copied on this information.

17.2 Notifying the Applicant/recipient of the Right to Appeal (Revised 10/01/09)

Service agent staff shall inform a family that:

e Appeal of a denial, reduction, or termination of benefits shall be submitted in
writing to the Office of the Ombudsman within thirty (30) calendar days of the
date of the negative action. If the service agent receives the service appeal, it
is forwarded to the Quality Assurance Section of the Ombudsman’s Office.

e If a family appeals a:

» Reduction of benefits, child care assistance benefits shall be available at
the reduced level during the appeal; or

» Termination of benefits, child care assistance benefits shall not be
available during the appeal.

The parent of a child receiving child care subsidy cannot appeal the termination or
denial of a specific child care provider.

Parents are notified of their rights on the following forms:

DCC-90 Application for Subsidized Child Care Assistance;
DCC-90.1 Intent to Apply for Child Care Assistance;
DCC-91 Client Rights and Responsibilities Sheet;

DCC-94 Child Day Service Agreement and Certificate;
DCC-105 Notice of Adverse Action.
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Parents sign and receive a copy of the DCC-91 Client Rights and Responsibilities Sheet
which verifies that the right to a service appeal has been communicated to the parent.

The service agent gives or mails a DCC-105 Notice of Adverse Action to an applicant or
recipient upon denial, reduction, modification, or termination of child care assistance.

17.3 Applicant/Recipient-Process for Requesting a Service Appeal (Revised
10/01/09)

Upon denial, reduction, modification, or termination of child care assistance, the DCC-
105 Notice of Adverse Action is given or mailed to the individual.

To request a service appeal, the applicant must file a written request for a service
appeal with the Quality Assurance Section. Written requests must be made within
thirty (30) calendar days of the date of the negative action. The cabinet or service
agent shall assist the individual with the wording of the service appeal if the individual
is unable to meet the written requirement without assistance.

When the Quality Assurance Section receives a written service appeal, a letter is sent
to the applicant/recipient that:

e Explains the Cabinet's appeal process;
¢ Advises the applicant:

» If the appeal is a hearable issue it will be forwarded to the Administrative
Hearings Branch. The Administrative Hearing Branch will notify the applicant
of the date, time, and location of the hearing.

» If the appeal is on an issue this is not hearable, the applicant will be advised
to contact the service agent for resolution of the problem.

The Division of Child Care and the service agent shall be copied on correspondence
issued by the Quality Assurance Section and Administrative Hearings Branch.

A copy of all correspondence pertaining to the service appeal shall be kept on file by
the service agent for a period of five (5) years.

17.4 Service Complaints

For resolution of a matter not subject to review through a service appeal process,

the applicant/recipient may submit a grievance in writing to the Executive Director of
the service agent no later than thirty (30) calendar days from the date of the service
agent's action to which the client objects.

The service agent shall arrange a time to meet with the individual(s) no later than five
(5) working days from the date of the request to meet. The meeting shall be presided
over by someone other than the staff or the immediate supervisor of the staff whom
the individual's informal complaint is being made against.

A written narrative of the meeting, including who attended, what was discussed and if
resolved, how it was resolved, along with a copy of the grievance is kept on file by the
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service agent for five (5) years. A copy of the narrative shall be sent to the Division of
Child Care.

17.5 Right to Access to the Case Record

The case record may be reviewed upon request by the applicant or client of the Child
Care Assistance Program. The case can also be reviewed by other parties with written
authorization from the applicant or client.

The applicant or client may review any part of the case record except confidential
information from someone other than the client, such as child protective services
investigation information, and items verified through a system match such as birth
verification using Kentucky Vital Events Tracking System (KVETS) or information
verified using AKKO.

Inspection of a case record is conducted in the local office and care must be taken by
the service agent that no part of the record is lost. If requested, copies of parts of the
record pertinent to the issue(s) of the service appeal or complaint are provided to the
applicant or client or his/her representative.

All efforts shall be made to give the client or applicant access to his/her case record on
the date that access is requested or no later than one (1) business day from the date
of the request.

17.6 Provider Appeals

Registered Providers

An applicant for registration or an approved registered child care provider may request
an appeal in accordance with 922 KAR 1:320 if the cabinet or its designee denies or
withdraws registration to an applicant, or revokes or closes a registered child care
provider's status.

Each of the following forms contains language advising the applicant or registered
provider of the right to appeal an action by the service agent:

e Registered Provider Packet

e DCC-108 Notice of Negative Action on Reqgistered Provider Application

e DCC-110 Notice of Negative Action on Approved Provider

The service agent shall give or mail a DCC-108 Notice of Negative Action on Registered
Provider Application to an applicant to whom registration is denied or withdrawn or
DCC-110 Notice of Negative Action on Approved Provider to an approved provider
when his/her status as a registered provider is revoked or closed.

To request an appeal the provider shall submit a written request to the
Cabinet/designee within thirty (30) calendar days of the date of the denial, withdrawal,
termination or revocation action.

Upon timely receipt of a written request for an appeal by the Cabinet/designee, if a
person is denied registration, terminated or revoked as a registered child care
provider, the request for appeal is forwarded to the Cabinet/designee for review and a
written response.

111



Once the review of the service appeal is completed, a letter is sent to the individual
from the Cabinet/designee on the status of the service appeal.

17.7 Central Reqistry (CA/N) Check - Reqgistered Providers

An applicant for registration is denied or a registered provider's registration is revoked
if a background check, pursuant to KRS.17.165, reveals a substantiated incident of
child abuse or neglect.

If approval as a registered provider is denied based on the Central Registry Check, the
provider receives service appeal information when the Division of Child Care (DCC)
sends the notice of denial, including a copy of the DPP-154 Service Appeal and DPP-
010 Open Records Request, via certified letter. The service agent is copied on this
notice.

DCC is the respondent for Central Registry Check service appeals. The Commissioner’s
Office may contact division staff if information is needed on the provider.

17.8 Central Reqistry (CA/N) Check - Licensed Child Care Centers

The Division of Child Care also completes the Child Abuse/Neglect (CA/N) Check for
licensed child care centers, including Type | and Type Il centers regulated by the
Division of Regulated Child Care (DRCC).

The results of the CA/N check is sent to the person in the licensed center who
submitted the CA/N check request.

17.9 Central Reqgistry (CA/N) Check - Certified Family Child Care Homes

CA/N checks for Certified Family Child Care Homes are conducted by the Division of
Regulated Child Care (DRCC).

17.10 Criminal Records Check-Registered Providers

Service agent staff reviews registered provider criminal records checks. If approval or
renewal as a registered provider is denied based on the criminal records check, the
service agent sends either the DCC-108 Notice of Negative Action on Registered
Provider Application or the DCC-110 Notice of Negative Action on Approved Provider to
the provider. These notices advise the applicant or provider that if he or she thinks
the action is unfair, they may call the service agent, and he or she can appeal the
action within thirty (30) days after receiving the DCC 108 Notice of Negative Action on
Registered Provider Application or DCC 110 Notice of Negative Action on Approved
Provider by sending a written appeal to the Quality Assurance Section, Office of the
Ombudsman.

Service agent staff may contact the Division of Child Care (DCC) for an opinion as to
whether or not an applicant or approved registered provider should be denied
registration, based on the individual's criminal record.
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Applicant registration is denied if a criminal records check reveals the applicant or
adult member of the applicant's household has been convicted of:

e A violent crime; or
e Sex crime.

Applicant registration is denied if a history of behavior exists that may impact the
safety or security of a child in care including:

¢ A conviction related to the abuse or neglect of an adult;
e A conviction for a drug-related felony; or
e Other behavior or conditions indicating an inability to provide reliable child care.

17.11 Licensed Providers

If a licensure application has been denied or a licensee receives notice of suspension
(emergency or non-emergency), revocation, preliminary or final order to close, the
Division of Regulated Child Care (DRCC), Office of Inspector General (OIG), is
responsible for providing written notification to applicants or providers of the right to
appeal a decision by requesting an appeal within twenty (20) days of receipt of the
notice of adverse action. These providers also have the right to request an informal
dispute resolution and a hearing. DRCC is the respondent for licensed provider
appeals.

The Division of Child Care (DCC) is notified when adverse action, including suspension,
revocation or closure is taken on a licensed provider. DCC notifies the appropriate
service agent and Child Care Resource and Referral (CCR&R) agency of Preliminary
Closures, Final Closures, Emergency Suspensions and Non-Emergency Suspensions.
Included in the notice is the name and address of the provider, the license number,
and the number of Child Care Assistance Program children enrolled with the provider.
If applicable, the date the CCAP payment to the provider would end.

See the Provider Requirements and Responsibilities, Chapter 13 for detailed
information regarding adverse action on licensed providers.

17.12 Certified Providers

An applicant for child care certification or a certified family care home provider may
request review of the following actions through an administrative hearing under 922
KAR 2:100, Certification of family child care homes:

Denial of certification;

An intermediate sanction;

Suspension of certification for non-emergency situation; or

Revocation of certification.

The Division of Regulated Child Care (DRCC), Office of Inspector General (OIG), is the
respondent in administrative hearings granted to certified providers. The Division of
Child Care (DCC) is notified when any of the above actions are taken on a certified
family care home. DCC alerts the appropriate service agent and Child Care Resource
and Referral (CCR&R) agency that an action has been taken. Included in the notice is
the name and address of the provider, the certification number, and the number of
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Child Care Assistance Program children enrolled with the provider. If applicable, the
date the CCAP payment to the provider would end.

See the Provider Requirements and Responsibilities, Chapter 13 for detailed
information regarding adverse action on certified child care providers.
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DCC-85
DCC-85A
DCC-86
DCC-87
DCC-90
DCC-90.1
DCC-90A
DCC-90B
DCC-90C
DCC-90D
DCC-90E
DCC-90F
DCC-90G
DCC-90H
DCC-90lI
DCC-90J
DCC-90K
DCC-90L
DCC-91
DCC-91C
DCC-93

DCC-93A
DCC-94
DCC-94.1
DCC-94A
DCC-94AB
DCC-94B
DCC-94C
DCC-94D
DCC-95
DCC-95A
DCC-96
DCC-97
DCC-98
DCC-99
DCC-99A
DCC-99B
DCC-99C
DCC-100
DCC-105

Chapter 18
CHILD CARE FORMS

Approval for Child Care Assistance

K-TAP Approval for Child Care Assistance

Referral for Low Income Child Care Assistance
Change Report for Child Care Assistance

Application for Subsidized Child Care Assistance
Intent to Apply for Child Care Assistance
Certification of Applicant’s School Enrollment

Child Support Verification

Residence-Household Verification

Verification of Employment and Wages

Child Care Assistance Program (CCAP) Inquiry
Notice of Appointment/Request for Information
Irregular Work Form

Transfer of Case Record or Material

Work and School Schedule

Self Employment Worksheet

Farm Income Worksheet

Student Work Verification Form

Client Rights and Responsibilities Sheet

Authorized Representative Form

Authorization for Electronic Deposit of Vendor Payment (change
form)

Electronic Payment Authorization Form

Child Care Service Agreement and Certificate
Notification of Eligibility and Certificate for Child Care Services
Registered Child Care Provider Information Form
Supplement-Rate Information Form

Licensed or Certified Provider Information Form
Provider Notification/Service Agreement Letter
Provider Notification of Intent to Terminate Payment
Application for Registered Child Care Provider in Provider’'s Home
Health Statement

Application for Registered Child Care Provider in Child’s Home
Provider Billing Form

Repayment Agreement

Claim Referral

OIG Fraud Referral

Claims Calculation Worksheet

Client Provider Statement

Claims Appointment Letter

Notice of Adverse Action
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DCC-105A Notice of Client Eligibility

DCC-106 Notice of Requirements for Pending Registered Provider Application

DCC-107 Registered Provider Approval Notice

DCC-107.1 Notice of Registered Provider Renewal

DCC-108 Notice of Negative Action of Registered Provider Application

DCC-109 Request to Document Health and Safety of Household Member
Turning 18

DCC-110 Notice of Negative Action of Approved Provider

DCC-111 Parent Notice of Need to Change Child Care Providers

DCC-111.1 Parent Notice of Need to Change Child Care Providers (Licensed &
Certified)

DCC-112 Selecting Quality Child Care for My Child

DCC-113 Child Care Assistance Program (CCAP) Information for Workers

DCC-202 Case File Checklist DCBS Approvals

DCC-202 Case File Checklist CCIE

DCC-300 Kentucky Child Care Maximum Payment Rates Chart

AOC-PT-49 Administrative Office of the Courts Criminal Records Check —
Procedural Instructions

DCBS-1 Informed Consent and Release of Information and Records —
Procedural Instructions

DPP-010 Open Records Request — Procedural Instructions

DPP-154  Service Appeal — Procedural Instructions

DPP-156 Central Registry Check — Procedural Instructions

KSP Request for Conviction Record/Child Care — Procedural
Instructions

IRS W-9 Request for Taxpayer Identification Number and Certification —
Procedural Instructions

Registered Provider Packet
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Links to the Forms

DCC-85 Approval for Child Care Assistance.doc

DCC-85 Procedural Instructions.doc

DCC-85A KTAP Approval for Child Care Assistance.doc

DCC-85A Procedural Instructions.doc

DCC-86 Referral for Low Income Child Care Assistance.doc

DCC-86 Procedural Instructions.doc

DCC-87 Change Report for Child Care Assistance.doc

DCC-87 Procedural Instructions.doc

DCC-90 Application for Subsidized Child Care Assistance Hardcopy.doc

DCC-90 Spanish, Application for Subsidized Child Care Assistance

DCC-90 Hardcopy Procedural Instructions.doc

DCC-90.1 Intent to Apply for Child Care Assistance.doc

DCC-90.1 Spanish, Intent to Apply for Child Care Assistance

DCC-90.1 Procedural Instructions.doc

DCC-90A Certification of Applicants School Enroliment

DCC-90A Procedural Instructions

DCC-90B Child Support Verification.doc

DCC-90B Procedural Instructions.doc

DCC-90C Residence - Household Verification.doc

DCC-90C Procedural Instructions.doc

DCC-90D Verification of Employment and Wages.doc

DCC-90D Procedural Instructions.doc

DCC-90E CCAP Inquiry.doc

DCC-90E Procedural Instructions.doc

DCC-90F Notice of Appointment Reguest for Information.doc

DCC-90F Procedural Instructions.doc

DCC-90G Irreqgular Work Form.doc
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http://chfsnet.ky.gov/NR/rdonlyres/58C277CD-7A2D-4520-B27F-D2FA20555FEE/0/DCC85ApprovalforChildCareAssistance.doc
http://chfsnet.ky.gov/NR/rdonlyres/2C5F5352-2D43-472F-A797-29E70275394C/0/DCC85ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/F4878445-E2E6-4C8D-899B-464EC390DD35/0/DCC85AKTAPApprovalforChildCareAssistance.xls
http://chfsnet.ky.gov/NR/rdonlyres/25AFE933-D6CC-4F22-988F-3D0D291C2B83/0/DCC85AProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/1B3ABF15-9474-44E5-8199-090C01070C47/0/DCC86ReferralforLowIncomeChildCareAssistance.doc
http://chfsnet.ky.gov/NR/rdonlyres/5D3CDBE7-944C-48D4-B2A1-CB811F3FF6E0/0/DCC86ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/F970BE4A-C440-488C-BEEF-F32A232AB8A8/0/DCC87ChangeReportforChildCareAssistance.doc
http://chfsnet.ky.gov/NR/rdonlyres/7CF0406E-2125-4A91-9201-09FC44A356FB/0/DCC87ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/8EB4B346-6B8A-4F5F-9345-0F0B5218FEE3/0/DCC90ApplicationforSubsidizedChildCareAssistanceHardcopy.doc
http://chfsnet.ky.gov/NR/rdonlyres/B41BB4C9-662D-4BE7-9876-EB829F043E99/0/DCC90spaApplicationforSubsidizedChildCareAssistance.doc
http://chfsnet.ky.gov/NR/rdonlyres/A1D06CA3-4472-481D-9403-0BFFC038C880/0/DCC90HardcopyProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/B2A4A0B5-7D91-4D6A-BBDC-45B34C51B6C7/0/DCC901IntenttoApplyforChildCareAssistance.doc
http://chfsnet.ky.gov/NR/rdonlyres/009D8A49-B626-4183-8B21-9B52B0FFCE37/0/DCC901spaIntenttoApplyforChildCareAssistance.doc
http://chfsnet.ky.gov/NR/rdonlyres/F7D708F9-411A-4E94-A934-574AFF5C5101/0/DCC901ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/44338848-03F1-4CC8-A272-5378A1862B35/0/DCC90ACertificationofApplicantsSchoolEnrollment.doc
http://chfsnet.ky.gov/NR/rdonlyres/469D88E5-1482-4A34-AA39-EE64B1A297E6/0/DCC90AProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/0C47F178-CEFB-43EC-AEB8-4F4D56FC12E1/0/DCC90BChildSupportVerification.doc
http://chfsnet.ky.gov/NR/rdonlyres/BBB583BC-0765-4481-8750-E04B9DFC63E8/0/DCC90BProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/0EFB4932-9BE9-4A53-AB57-BFF4B0E3C9DB/0/DCC90CResidenceHouseholdVerification.doc
http://chfsnet.ky.gov/NR/rdonlyres/67C19CBD-263B-481B-8B5E-B75726939DAF/0/DCC90CProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/E91CA59C-9913-4A28-B465-9D92F5FAEA7A/0/DCC90DVerificationofIncome.doc
http://chfsnet.ky.gov/NR/rdonlyres/8FB4EECA-0A32-4B39-8F0E-857E111B7246/0/DCC90DProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/B47ACC68-40D7-4D06-A02F-84D219878B6D/0/DCC90ECCAPInquiry.doc
http://chfsnet.ky.gov/NR/rdonlyres/253FCF7C-CFBA-441C-9C8B-8C413EB1B421/0/DCC90EProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/495DA23F-C793-43A5-93D7-2A37E4E5FA3F/0/DCC90FNoticeofAppointmentRequestforInformation.doc
http://chfsnet.ky.gov/NR/rdonlyres/304646EB-801B-43EB-9119-570971A04AA2/0/DCC90FProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/7BF1A2A2-877D-4A2A-9743-8731AF3AF1D7/0/DCC90GIrregularWorkForm.doc

DCC-90G Procedural Instructions.doc

DCC-90H Transfer of Case Record or Material.doc

DCC-90H Procedural Instructions.doc

DCC-901 Work and School Schedule.doc

DCC-90I Procedural Instructions.doc

DCC-90J Self Employment (Non-Farm) Income Worksheet.doc

DCC-90J Procedural Instructions.doc

DCC-90K Self Employment (Farm) Income Worksheet.doc

DCC-90K Procedural Instructions.doc

DCC-90L Student Work Verification.doc

DCC-90L Procedural Instructions.doc

DCC-91 Client Rights and Responsibilities Sheet.doc

DCC-91 Procedural Instructions.doc

DCC-91C Authorized Representative Form.doc

DCC-91C Procedural Instructions.doc

DCC-93 Authorization for Electronic Deposit of Vendor Payment (change

form).doc

DCC-93 Procedural Instructions.doc

DCC-93A Electronic Payment Authorization Form and Instructions

DCC-94 Child Care Service Agreement and Certificate.doc

DCC-94 Procedural Instructions.doc

DCC-94.1 Notification of Eligibility and Certificate for Child Care Services.doc

DCC-94.1 Procedural Instructions.doc

DCC-94A Regqistered Child Care Provider Information Form.doc

DCC-94A Spanish, Reqistered Child Care Provider Information Form

DCC-94A Procedural Instructions.doc

DCC-94AB Supplement - Rate Information Form.doc

DCC-94AB Supplement Procedural Instructions.doc

DCC-94B Licensed or Certified Provider Information Form.doc
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http://chfsnet.ky.gov/NR/rdonlyres/ACDBA26F-355E-4FFE-AA87-FB3E98E11F25/0/DCC90GProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/1CBFC8C2-D8F4-4AFA-962C-0B6C0F0AA3DD/0/DCC90HTransferofCaseRecordorMaterial.doc
http://chfsnet.ky.gov/NR/rdonlyres/350BE947-E599-4270-8E49-8D8F653DBBB5/0/DCC90HProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/A4B460C0-6C3C-44B4-80D8-597C6C00F9C1/0/DCC90IWorkandSchoolSchedule.doc
http://chfsnet.ky.gov/NR/rdonlyres/C2A4D93A-5AEB-40A8-BF85-B26F0A0F9AA6/0/DCC90IProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/6BA1B5A7-92D3-4DC9-A530-CDD9D8F1C5A8/0/DCC90JSelfEmploymentNonFarmIncomeWorksheet.doc
http://chfsnet.ky.gov/NR/rdonlyres/9BF32FB6-0F2A-4EC9-B5AD-3FBF990017F2/0/DCC90JProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/D0EC5989-52C6-4689-96D3-D9457BDEA123/0/DCC90KSelfEmploymentFarmIncomeWorksheet.doc
http://chfsnet.ky.gov/NR/rdonlyres/C95D7405-8399-498E-B499-1C961F560900/0/DCC90KProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/83E8B9CB-F6D0-417F-99E2-0C5959B7858B/0/DCC90LStudentWorkVerification.doc
http://chfsnet.ky.gov/NR/rdonlyres/45A63B38-E76B-4793-B993-0FFB343961A7/0/DCC90LProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/9A0D0317-3844-4CFA-9B33-00605E1AE355/0/DCC91ClientResponsibilityforReportingChanges.doc
http://chfsnet.ky.gov/NR/rdonlyres/0F40BFC5-B28A-4246-A2FC-4B7A0388DCE2/0/DCC91ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/47531D82-3E55-4162-A2B9-42B896B2EEF0/0/DCC91CAuthorizedRepresentativeForm.doc
http://chfsnet.ky.gov/NR/rdonlyres/3C9D6F49-0E3A-49EB-9E79-87A5980025C3/0/DCC91CProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/64BA1EEE-16F1-416A-8535-7BA255D4ED4E/0/DCC93AuthorizationforElectronicDepositofVendorPayment.doc
http://chfsnet.ky.gov/NR/rdonlyres/64BA1EEE-16F1-416A-8535-7BA255D4ED4E/0/DCC93AuthorizationforElectronicDepositofVendorPayment.doc
http://chfsnet.ky.gov/NR/rdonlyres/50285AA8-4D9F-49D0-BDB7-304193485B7B/0/DCC93ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C6F23437-C51D-4FA0-90BE-E7A9985B7F40/0/KYReliaCardInsert_App.pdf
http://chfsnet.ky.gov/NR/rdonlyres/1F1A7690-424B-46DC-8206-C05F18B7437B/0/DCC94ChildCareServiceAgreementandCertificate.doc
http://chfsnet.ky.gov/NR/rdonlyres/0E61FE6D-3826-4EE0-8797-70B1E95FE264/0/DCC94ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/0F8418A4-AEE7-4E9C-83AD-AF75ECBDEE53/0/DCC941NotificationofEligibilityandCertificateforChildCareServices.doc
http://chfsnet.ky.gov/NR/rdonlyres/56B3FBE7-9759-48FD-8BA6-D1353835B0B7/0/DCC941ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/845B336F-7CE8-4F64-B331-F8BDDDC7922B/0/DCC94ARegisteredChildCareProviderInformationForm.doc
http://chfsnet.ky.gov/NR/rdonlyres/429AC10C-2D7C-447C-A3A8-825AA169E4C1/0/DCC94AspaRegisteredProviderInformationForm.doc
http://chfsnet.ky.gov/NR/rdonlyres/32809CA1-AEF8-4E78-BF61-ED49E61D2D0F/0/DCC94AProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/2F4DEE14-2040-475E-B31F-A49C67E68E12/0/DCC94ABSupplementRateInformationForm.doc
http://chfsnet.ky.gov/NR/rdonlyres/54E8A7EE-4C4B-4D13-BE06-EC579659733E/0/DCC94ABSupplementProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C7E77F8E-CCB5-4237-BF29-69E77B7FEFDD/0/DCC94BLicensedorCertifiedProviderInformationForm.doc

DCC-94B Spanish, Licensed or Certified Provider Information Form

DCC-94B Procedural Instructions.doc

DCC-94C Provider Notification Service Agreement Letter.doc

DCC-94C Procedural Instructions.doc

DCC-94D Provider Notice of Termination Payments.doc

DCC-94D Procedural Instructions.doc

DCC-95 Application For Registered Child Care Provider In Providers Home.doc

DCC-95 Spanish, Application for Reqgistered Child Care Provider In Providers
Home

DCC-95 Procedural Instructions.doc

DCC-95A Health Statement.doc

DCC-95A Procedural Instructions.doc

DCC-96 Application for Reqgistered Child Care Provider in Childs Home.doc

DCC-96 Spanish, Application for Reqistered Child Care Provider in Childs Home

DCC-96 Procedural Instructions.doc

DCC-97 Provider Billing Form.doc

DCC-97 Procedural Instructions.doc

DCC-98 Repayment Agreement.doc

DCC-98 Procedural Instructions.doc

DCC-99 Claim Referral.doc

DCC-99 Procedural Instructions.doc

DCC-99A OIG Fraud Referral.doc

DCC-99A Procedural Instructions.doc

DCC-99B Claim Calculation Worksheet.doc

DCC-99B Procedural Instructions.doc

DCC-99C Client Provider Statement.doc

DCC-99C Procedural Instructions.doc

DCC-100 Potential Claims Appointment Letter.doc

DCC-100 Procedural Instructions.doc
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http://chfsnet.ky.gov/NR/rdonlyres/8462138F-F13D-47B9-BAEE-8514E7341662/0/DCC94BspaLicensedorCertifiedProviderInformationForm.doc
http://chfsnet.ky.gov/NR/rdonlyres/C4A9613B-D1FC-4797-867A-D6B2A77DBC15/0/DCC94BProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C29F5199-C76F-48EF-BDC8-6D5B8687B9B4/0/DCC94CProviderNotificationServiceAgreementLetter.doc
http://chfsnet.ky.gov/NR/rdonlyres/54EEEDA9-93F7-4623-B9C8-1BD280332735/0/DCC94CProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C80268DA-5EBE-43E2-86CB-61DBA0EF27DC/0/DCC94DProviderNoticeofTerminationPayments.doc
http://chfsnet.ky.gov/NR/rdonlyres/24709DAB-E36B-4067-83C0-3A6CB252845A/0/DCC94DProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C8365403-6CFC-4F35-AB9B-A304E324F7F8/0/DCC95ApplicationForRegisteredChildCareProviderInProvidersHome.doc
http://chfsnet.ky.gov/NR/rdonlyres/7868C443-19FE-4A64-A387-A1CDBCAB08D0/0/DCC95spaApplicationforRegisteredChildCareProviderInProvidersHome.doc
http://chfsnet.ky.gov/NR/rdonlyres/7868C443-19FE-4A64-A387-A1CDBCAB08D0/0/DCC95spaApplicationforRegisteredChildCareProviderInProvidersHome.doc
http://chfsnet.ky.gov/NR/rdonlyres/AC63D4AB-E59E-4C04-9740-C701CFCCA042/0/DCC95ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C3D86B04-110F-446D-B160-762F824F5A6F/0/DCC95AHealthStatement.doc
http://chfsnet.ky.gov/NR/rdonlyres/48C1AA46-0B94-4A5B-8242-56B5FCDFEB71/0/DCC95AProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/D95FE9A5-3432-42C9-8E61-8847D26FC312/0/DCC96ApplicationforRegisteredChildCareProviderinChildsHome.doc
http://chfsnet.ky.gov/NR/rdonlyres/1D963A70-7E9E-4EF9-80FB-DF4BB87AFFFA/0/DCC96spaApplicationforRegisteredChildCareProviderinChildsHome.doc
http://chfsnet.ky.gov/NR/rdonlyres/B88C657F-DBC4-4A51-9F0A-9713E8F8BE0F/0/DCC96ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C8691FF5-4EA3-42C2-8A5E-B74D6B41600E/0/DCC97ProviderBillingForm.doc
http://chfsnet.ky.gov/NR/rdonlyres/A16767F3-64E5-4D82-9675-C0CF3E33D6A4/0/DCC97ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/5FF1D6B3-A98B-40B8-ADF4-CE532480CAF2/0/DCC98RepaymentAgreement.doc
http://chfsnet.ky.gov/NR/rdonlyres/60B01B8F-FE6A-4E3F-8D24-A84F04BD2AD8/0/DCC98ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/AE891125-1537-4C47-BD29-BAE4F41DCFA5/0/DCC99ClaimReferral.doc
http://chfsnet.ky.gov/NR/rdonlyres/3B74152B-CF10-4721-9002-DCB270A51673/0/DCC99ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/8A872E4F-4854-4CCB-ADB9-92E4A8BB37D3/0/DCC99AOIGFraudReferral.doc
http://chfsnet.ky.gov/NR/rdonlyres/9E5533FD-19FF-4519-A2C3-411636E62BED/0/DCC99AProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/B5CE0773-936B-49D1-AD93-CAFA14577FD7/0/DCC99BClaimCalculationWorksheet.doc
http://chfsnet.ky.gov/NR/rdonlyres/01014D67-658B-454E-A387-0DDD0D4B70BA/0/DCC99BProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/EBE7128B-9146-442C-9458-FD22C7CF1726/0/DCC99CClientProviderStatement.doc
http://chfsnet.ky.gov/NR/rdonlyres/195028B0-EA0D-40C5-AB76-DBC0FC2C6203/0/DCC99CProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/C2C2F43F-EA46-4111-8D34-2D17D53BE1E1/0/DCC100PotentialClaimsAppointmentLetter.doc
http://chfsnet.ky.gov/NR/rdonlyres/7E02782D-E755-48B8-AA1F-2FB5CB609173/0/DCC100ProceduralInstructions.doc

DCC-105 Notice of Adverse Action.doc

DCC-105 Procedural Instructions.doc

DCC-105A Notice of Client Eligibility.doc

DCC-105A Procedural Instructions.doc

DCC-106 Notice of Requirements for Pending Regqistered Provider
Application.doc

DCC-106 Procedural Instructions.doc

DCC-107 Reqistered Provider Approval Notice.doc

DCC-107 Procedural Instructions.doc

DCC-107.1 Notice of Reqgistered Provider Renewal.doc

DCC-107.1 Procedural Instructions.doc

DCC-108 Notice of Negative Action on Reqistered Provider Application.doc

DCC-108 Procedural Instructions.doc

DCC-109 Request to Document Health and Safety of Household Member
Turning 18 vears.doc

DCC-109 Procedural Instructions.doc

DCC-110 Notice of Negative Action on Approved Provider.doc

DCC-110 Procedural Instructions.doc

DCC-111 Parent Notice of Need to Change Provider.doc

DCC-111 Procedural Instructions.doc

DCC-111.1 Parent Notice of Need to Change Providers.doc

DCC-111.1 Procedural Instructions.doc

DCC-112 Selecting Quality Child Care for My Child.doc

DCC-112 Procedural Instructions.doc

DCC-113 Child Care Assistance Program (CCAP) Information for Workers.doc

DCC-113 Procedural Instructions.doc

DCC-202 Case File Checklist DCBS Approvals.doc

DCC-202 Procedural Instructions.doc

DCC-202 Case File Checklist CCIE.doc
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http://chfsnet.ky.gov/NR/rdonlyres/95AFA6B2-04A8-4171-AA35-3B0BA2E71072/0/DCC105NoticeofAdverseAction.doc
http://chfsnet.ky.gov/NR/rdonlyres/D653DD23-A8C8-4F6E-A1B3-ACDC7D5C8313/0/DCC105ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/4DC427AB-7678-450A-8C0C-B8E550549435/0/DCC105ANoticeofClientEligibility.doc
http://chfsnet.ky.gov/NR/rdonlyres/B4EF0DC1-0C0C-4B02-A562-C752B3696245/0/DCC105AProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/3C2F5607-F55D-492E-868C-566446D1A52F/0/DCC106NoticeofRequirementsforPendingRegisteredProviderApplication.doc
http://chfsnet.ky.gov/NR/rdonlyres/3C2F5607-F55D-492E-868C-566446D1A52F/0/DCC106NoticeofRequirementsforPendingRegisteredProviderApplication.doc
http://chfsnet.ky.gov/NR/rdonlyres/E0A83B30-FD08-4113-B867-972070F82E16/0/DCC106ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/AEBCCF1E-CC23-4426-B0CE-EF4E98B99A81/0/DCC107RegisteredProviderApprovalNotice.doc
http://chfsnet.ky.gov/NR/rdonlyres/9735A6F3-871A-40F5-ACFA-A7F9AAE1C881/0/DCC107ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/8AA89063-0568-4494-A41C-3C03B543F8B0/0/DCC1071NoticeofRegisteredProviderRenewal.doc
http://chfsnet.ky.gov/NR/rdonlyres/4C3CDD90-F2F8-4D49-BF09-0030845135C2/0/DCC1071ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/9BC0770A-C3D0-4911-99E0-7E09A51E9737/0/DCC108NoticeofNegativeActiononRegisteredProviderApplication.doc
http://chfsnet.ky.gov/NR/rdonlyres/645582F3-CAC7-41B5-B7E9-EDD5E2B9B85E/0/DCC108ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/3F363134-FC52-4679-80A7-5EE6006956A0/0/DCC109RequesttoDocumentHealthandSafetyofHouseholdMemberTurning18years.doc
http://chfsnet.ky.gov/NR/rdonlyres/3F363134-FC52-4679-80A7-5EE6006956A0/0/DCC109RequesttoDocumentHealthandSafetyofHouseholdMemberTurning18years.doc
http://chfsnet.ky.gov/NR/rdonlyres/F5FB5E6C-EC4E-4122-A897-6B89E069BAAC/0/DCC109ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/462D009E-8356-40BE-810D-41F4BB7DB75F/0/DCC110NoticeofNegativeActiononApprovedProvider.doc
http://chfsnet.ky.gov/NR/rdonlyres/783CBDEB-4E69-4740-87CC-A9458BA95A36/0/DCC110ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/0A6AE5C8-AB8C-4435-ABD9-EEEDADC1F405/0/DCC111ParentNoticeofNeedtoChangeProvider.doc
http://chfsnet.ky.gov/NR/rdonlyres/5871533E-2A00-4C81-98CC-82F168852067/0/DCC111ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/80516641-D2CD-4B95-92F4-621BE11CD427/0/DCC1111ParentNoticeofNeedtoChangeProviders.doc
http://chfsnet.ky.gov/NR/rdonlyres/7116FFE5-04FD-4E74-883E-705FACC9332A/0/DCC1111ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/F0231615-D213-42C2-B77B-8A210C628316/0/DCC112SelectingQualityChildCareforMyChild.doc
http://chfsnet.ky.gov/NR/rdonlyres/0FF77962-95E5-4A97-BFC5-2FD016D5A4FC/0/DCC112ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/1A403350-F988-4F52-B6CA-61547B0D3A33/0/DCC113ChildCareAssistanceProgramCCAPInformationforWorkers.doc
http://chfsnet.ky.gov/NR/rdonlyres/1C55EDE0-2071-48F2-904B-3ABB9595F336/0/DCC113ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/999D86EC-79CF-436A-815C-E4C74BF495AB/0/DCC202ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/0362CFDD-17B6-4D55-94A7-F7675A77D585/0/DCC202CaseFileChecklist2.doc

DCC-202 Procedural Instructions.doc

DCC-300 Kentucky Child Care Maximum Payment Rate Chart.doc

DCC-300 Procedural Instructions.doc

AOC PT-49 Administrative Office of the Courts CRC

AOC PT-49 Procedural Instructions.doc

DCBS-1 Informed Consent and Release of Information and Records

DCBS-1 Spanish, Informed Consent and Release of Information

DCBS 1 Procedural Instructions.doc

DPP-010 Open Records Request

DPP-010 Open Records Request Procedural Instructions.doc

DPP-154 Service Appeal

DPP-154 Service Appeal Procedural Instructions.doc

DPP-154A Notice of Intended Action

DPP-156 Central Reqistry Check

DPP-156 Central Reqgistry Check Procedural Instructions.doc

IRS-W9 Procedural Instructions.doc

KSP Procedural Instructions.doc

KSP-1 Request for Conviction Records Day Care (KSP form)

DCC-93A KY Electronic Payment Authorization Form Insert

W-9 Request for Taxpayer ID Number and Certification

Reqistered Provider Packet
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http://chfsnet.ky.gov/NR/rdonlyres/999D86EC-79CF-436A-815C-E4C74BF495AB/0/DCC202ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/6BA3B0BC-82F1-43C8-A7AD-28E9912BBD6F/0/DCC300KentuckyChildCareMaximumPaymentRateChart.doc
http://chfsnet.ky.gov/NR/rdonlyres/6EB0A9B5-3222-42EB-BED1-7DB6971C1857/0/DCC300ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/0D7DE9A7-6584-4C41-B3AD-1143D22E7359/0/AOC_PT_49.pdf
http://chfsnet.ky.gov/NR/rdonlyres/E71B70B3-E1E3-4431-8EFC-909BE3EB5C89/0/AOCPT49ProceduralInstructionsAdministrativeOfficeoftheCourtsCRC.doc
http://chfsnet.ky.gov/NR/rdonlyres/0FDA786C-A72F-433F-8D40-ABBD0C6F719E/0/DCBS1InformedConsentandReleaseofInformationandRecords.doc
http://chfsnet.ky.gov/NR/rdonlyres/50F98302-1A0D-4804-8203-555D7813A8DC/0/DCBS1Spanish.doc
http://chfsnet.ky.gov/NR/rdonlyres/EBB01B8F-A0B7-4E65-A6E5-3AEEE8236395/0/DCBS1ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/7E463815-6A4E-4D3D-B972-BDDB68B34002/0/DPP010OpenRecordsRequest.doc
http://chfsnet.ky.gov/NR/rdonlyres/62749C73-A44F-4646-AD7F-0B0034A133F5/0/DPP010OpenRecordsRequestProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/E8AAB527-F384-46B3-953A-7BAB675C2E6B/0/DPP154ServiceAppeal.doc
http://chfsnet.ky.gov/NR/rdonlyres/035F6FE5-E794-4F62-93F1-ECBFFA38E0AB/0/DPP154ServiceAppealProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/78C07EC3-3603-4EFA-ACEF-EDF47E59EF6D/0/DPP154ANoticeofIntendedAction.doc
http://chfsnet.ky.gov/NR/rdonlyres/7FDE7111-9BD7-4534-AA1B-DE8C07E9D063/0/DPP156CentralRegistryCheck.doc
http://chfsnet.ky.gov/NR/rdonlyres/54B81677-4BE2-4DC0-898A-5011F438FC36/0/DPP156CentralRegistryCheckProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/6DB8802C-B90C-46E4-9541-9E6C0BBF0000/0/IRSW9ProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/D016F7DF-17EF-45A4-9E31-D74B7A37D4F8/0/KSPProceduralInstructions.doc
http://chfsnet.ky.gov/NR/rdonlyres/0CEA5783-89DD-4409-9E93-AF74CD2AC789/0/KSP1RequestforConvictionRecordsDayCareKSPform.doc
http://chfsnet.ky.gov/NR/rdonlyres/C6F23437-C51D-4FA0-90BE-E7A9985B7F40/0/KYReliaCardInsert_App.pdf
http://chfsnet.ky.gov/NR/rdonlyres/27AF3391-4B2B-4A1E-8A33-12E1951A4925/0/W9RequestforTaxpayerIDNumberandCertification.pdf
http://chfs.ky.gov/NR/rdonlyres/C0C6C300-4667-4A2E-AC2C-6E22148C26DE/0/REGISTEREDPROVIDERPACKET.doc

Chapter 19
Policy Clarifications
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Stevon L. Boshoar

(3ovarnor

PC-10-21-09

TO:

FROM:

DATE:

SUBJECT:

SITUATION:

—JESTION:

RESPONSE:

BCCMBIPSG

CABINET FGH HEALTH AND FAMILY SERVICES
DEFPARTMENT FOR COMMUNITY BASED SERVICES

Divlsian of Ghild Care Janie Miller
270 Easi btain Sireel, 3C-F SECTE[&I'}I'
Frankfor, Esniucky AMIZ
Telaphonm G02-564-21524
Fax: Go2-564-3464
httifehisnct kv govicisidehsidon?

CCAP Service Agents

Mary Beth Jackson mﬁa\

Director
MNovember 4, 2009

Polley Clarification — Provider Requirements and Hespcnéibiiities — M5 13
{Restcinds PC dated $4/09)

LCC and BRCC are receiving guestions regarding payment whan noiification is
received of provider changes such as but not limited to change of address,
axpirad liconsafrenowal, and ¢hange of ownership.

VWehen should payment{s) cease upon nofification of a change of address,
axpired licensefrenewal, change of awnership or an emergency closura?

Upoin roceipt of verification (i.e., signed written statement or copy of bill of sale
noting effective date) that & change of ownership, change of address or other
provider change has been initiated with DRCC, the CCAP agent will continue
paymeni to the current payee durlng the transiiion period not to exceed thirty
{30) days. The current owner will also be responsible for faxes on any CCAP
paymants received during this transition period.

Payments to providers with an expired license will be terminated fifteen {15)
calandar days after the providor's gxpiration date.

CCAP payments and child care arrangements will be terminated immediately if
the Cablnet initiates an emergency closure through a child protective services
investigation involving the provider, an employee, or famlly member and
detormines safety concerns have not been adequately addressed.

The provider will be notified of the discontinuance of CCAP Payments using
the DCC-34D Provider Notification of intern to Terminate Payment.

I you have additicnal questions, please contact Patit Smith-Glaver at {502) 564-2524,

Fantuskyb) nbridiedSpit.com T SFHITy An Equat Oppelunity Employer MR



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Division of Child Care Janie Miller
Governcr 275 Gast Main Skreet, 3C-F Secretary
Frankfart, Kentucky 40621
Telephone: 502-534-2524

PC-08-08-28 Fax: 502-564-3464
hitp:ffchfsnet ky aoviclsidehsiioof

TO: CCAP Service Agenis
FROM: Mary Beth Jackson, Director
Division of Child Care
DATE: October 20, 2009
SUBJECT: First Claim Month- MS 15.3

Situatlon: Client goes on matemity leave and does not report the changs in a timely manner.

CQluastion: Whan figuring the first nonth of the claim do we allow 10-10-10 or does the claim start on the first day
“maternity leave?

Responsa: Yes, the 10-10-10 rule s applied to all claims uniess the firat month of the claim is an application or
redetermination month. In these instances the 10-10-10 rule is not applied and the claim begins with the date of
the application or redetermination.

If you have additional questions, please contact Crystal DeSpain at (502} 564-2524,

DOCMBHCD

FentuckylUnbridled Spirt.com mggs eyl ”.y An Equal Opportunity Emplover MFID



CABINET FOR HEALTH AND FAMILY SERVICES

"%y . . - DEPARTMENT FOR COMMUNITY BASED SERVICES
Steven L. Beshear Dlvlstan of Chlld Care Janie Millay
Governor 275 East Main Street, 3CG-F Secratary

Frankfor, Kenlucky 40621
Telephone: 502-564-2524

PC-05-09-27 _ Fax: 502-564-3464
hitmfichiznet ky.ooviclsidohaftoe

TO: CCAP Service Agents

FROM: Mary Beath Jackson

. Diractor

DA‘i‘E: Qctober 13, 2009

SUBJECT: Policy Clarification - MS 6.4 Excluded Income

Situation: An applicant s employed with the Census Bureau and s expected to remain employed for
8lve months. : '

Question: s this temporary employment income excluded o is the income countable? NS
* Clarificatlon:; Wages from this employment is excluded regardless of the duration of the job.
] you-.-have additional guestions, please contact Patli Smith-Glover at (502) 564-2524.

DCC/MBJ/PSG

EMTEH I

KantuckyUnbridiadSplritoom An Equsd Opportunily Empioyear M FD



CABINET FOR HEALTH AND FAMILY SERVICES

7%_, “w . . DEPARTMENT FOR COMMUNITY BASED SERVICES

,_.: sl ﬁ!'. P ‘;f ._-.: . [RR AR . .
Steven L. Beshear Divislon ol Chitd Gare Jania Mijler
Governor 275 East Main Street, 3C-F Secrctary

Franider, Kentucky 40821
Telephone: §02-564-2524
Fax: 502-564-3464
hiti:Achfsnet ky.aovielsfdcbs/does

PC-08-09-28
TO: CCAP Service Agents
FROM! . Mary Beth Jackson
'1 - Director
DATE: September 24, 2009
"::.}SI.-IBJ ECT: Polley Clarification — MS 6.8 Child Support and/or Spousal Support

M3 8.12 Unearned Income

" '-:ﬁ_ugljj” on: Clientis receiving child suppon, she has an attorney and wants to set up her payments so
. that the money-goes diractiy to a trust fund for the children when they get clder.

"c:g' estion: Do we count this as unearnad incoma?

F

¢iarificafiuh: Yeos, child and/or spousal support payments should be counted as unearned income. All
».3,?‘_'Imuney payments can be construed as a gain or banefit.

- If ynuﬂ;have additlonal questions, please contact Lynn Skelton at (502) 564-2524.

.. i B
 DOCMBILS :
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. ./ GABINET FOR HEALTH AND FAMILY SERVICES
* . 'DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Divislon of Child Care Jdanie WMiller
Governor 275 East Maln Street, 3C-F Secretary
Frankictt, Kenlucky 40621
Telsphone: 502-584-2524

PC-09-09-26 Fax: 502-561-3464
httpetiehisnet ky.aowolafdebeaideos

TO: CCAP Service Agents
FROM: Mary Beth Jackson
Dirgctor
DATE-_':: September 21, 2009
" SUBJECT: Policy Clarification — MS 6.5 Excluded Income, MS 6,12 Unearned Income

' ;ﬂiﬁ!ationi"' None Provided.

Question: Shouldwe exclude payments made by a third party? The excluded income section (manual

Cn 8™ hullet), the instruction is to exclude the income but in the uneamed incoms section {manual 6.12,
«St paragraph and 4™ buliet), It seems the instruction is to count the third party payment. (Manual
sections based on manual version sffective 8/1/09)

-\."’

! ICIérifiq'atinn: NS 6.5 addresses excluded income. The section states, “Payments made directly o a
-third (3rd) parly such-as a doctor, pharmacist, landiord, utility provider, etc. by another individual or
_g}:'gamzaﬁan on behalf of a family member” are consldered axciuded income.

ME 6.12 addresses gountable unearnad income paid to the household. The section states, “Alf money
~payments from any source which can be construed as a gain or benefit, including, but not limited to
" royalties, payments from government spensored programs tnless otherwise excluded, and contributions
from individuals not living with the famify.”

Exarh'pla: The mother of the applicant pays the applicant’s rent for her each month and provides a
. statement that she pays this money directly to the fandlord. This would be a third (3% party payment and
~waquld be considered excluded income. Howevar, if the mother gave the monay directly to the applicant
fdivhar rant, then the ificome wold be countable as uneamed income.
o

If you haue‘hcldltIahglaquestinn's, please contact Justin Mulling at (502} 564-2524,
Y DCCMBIIIM

L
[ R P

: . = v _-.
i entuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES

¥ ; ._}‘r \ . -

i ‘Bfﬁ ol VR DEPﬁFITMEh_IT FOR -COMMUNITY BASED SERVICES
Steveh L. Beshsar Division of Child Cara Jatie Milter
Giovarnor 275 East Main Street, 3C-F Secretary

Frankfer, Kentucky 40621
Telephong: §02-5564-2524

PC-08-09-25 Fax: 502-564-3464
hite:#ohfsnet ky.govicisidehsfdes/

TO: CCAP 3ervice Agents
FROM: Mary Bath Jackson
o, Birecter
DATE: September 21, 2009
hE';l'JBJ ECT: -Policy Clarification — Verification & Documentation of Parental Relationship
MS 5.7 Eligible Living Situations, MS 1.21 Glessary (In Loco Parentis) (Parent)
MS 1.18

g

B tu'ﬁiﬂu'én: None Provided.
" ‘Quastion: Please clarify what is accepted as verlfication of custody/guardianship, and whethar this Is
alu’.rays neaded in case.notes or only if there is reason 1o question the status of the child.

Qlar!ﬂcatlon* Policy requires workers to verify the relationship between the ¢child needing care and the
person acting as the parent for all cases. M3 1.21 defines a parent as, "4 parent by blood, marrlage, or
_,adopnon and, also means a legal guardian, or other person standing in loco parentis” and defines in loco
parentis as, “A person acting in place of a parent, inciuding a legal guardian, an individual retated by
blood; marriage, or adoption of child or a non-ralative, if the non-relative shows verification of pursuit of
Iegal*é:ustody wrth one year of application.”

‘ ‘Acdaptabia furms of varification include, but are not limited to:

birth records,

coun documents,

marriage records,

statements fram P&P, or

third (3" party verification from a rellable source for a parent caring for a child in foco parentis
_whn has yet fo obtain any form of legal custody or guardianship for the child needing care.

.._'-.

-.'..'.

A combmatlon of these forms of verification may be nesded to establish the relationship bstween the

. chlh;i ngsdrng cara and thse individual acting as the parent.

L
n.lr
.

RentuckylinbridledSplitl.cony KgT mmy _ An Equal Opportunily Employer MIF/D
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- Pgllicy Glaritication - Verification & Documentation of Parental Relationship
Sebtermbat 9, 2009
Page2 :

“For a non-relative parent acting in foco parentis who does not have any type of court document verifying
- their status as a parent there is an additional requirement that they pursue and obtain some form of legal
custody or guardianship within one year of the [nitial application.

Case comments should be entered in all cases to thoroughly document the relationship between the
child and the parent and what form of verification was used to establish the relationship. Additionally,
case comments should be anterad to document that an in foco parentis non-relative has been informed
of the requirement to pursue and obtain some form of legal status In regards to the child needing care
within one year.

If you have additional questions, please contact Justin Mullins at {502) 564-2524,

DGC/MBJAIM

b
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CABINET FOR HEALTH AND FAMILY SERVICES

By v  DEPARTMENT FOR COMMUNITY BASED SERVICES
Steven L. Boshear Divigion of Child Care Janie Miller
Governor 275 East Main Streat, 3C-F Secretary

Franldort, Kentucky 40621
Telephone: 502-564-2524

PC-08-09-24 Fax: S02-564-3464
htpeffehianat by qoviafsifdebsidon

TO: CCAP Serwice Agents
FROM: Mary Beth Jackson
Director
DATE: September 21, 2009
%HEJ EC'I":'- _Policy Clarification — Child Support Verification — M5 6.6

i

- Sltuatlon: An error was cited on a case for the Fedetal Improper Payment Review because the worker

ohtalﬁed verification of Child Support payments from the ReliaCard system provided to CCAP Fiscal
_affls '

Question: Can ReliaCard statements bs accapfed as verification of Child Support payments if they are
provided by the applicant?

Clarification: No. RliaCard statemeants, whethar provided by the cllent or obtained fhrough available
.System accesses, are not an appropriaie form of verification of Child Support income. Because soms of
=.ihe monies deposited to the card may be from lump sums, back payments, tax intercepts, or other one

{1) time only payments, thay may not be representative of ongoing inceme and should not be included in

the t_:gluulation of income. See Manual Section 6.6 for policy regarding the accepted forms of Child

 Supgert verification.

“If you have additional questions, please contaci Justin Mulling at (502) 564-2524.

BCC/MBJY/IM

W
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: . CABIMET FOR HEALTH AND FAMILY SERVICES
L ' DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beghear Divlsinn of Child Care Janle Millar
Governor 278 East Main Strect, 3C-F Secratary
Frankfort, Kemucky 406521
Telaphone; G02-564-2524
Fax: BOR-564-34564

PC.00-09-23 hitpedfehisnet ky.oaviclsidebsafidog/
TO: CCAP Service Agents
FROM: Mary Beth Jackson
y Director
EJATE: September 21, 2009
SUBJECT: ' Policy Clarification — Birth veritication for out of state child — MS 5.2

) Sltua;mn Family consists of two children needlng care and birth verification was only avaitable for
v the cne child that was born in Kentucky.

) 1ast|un How Is the second child considered In the household compogition when required verification

Flespﬂnse:
Until the birth dats is varifiad, consider the second child as a child in the case not neesding care. The foliowing are
.ways in which the worker can help the family obtain the requested Information.
N ,
If the birth verification for the second child must be obtained from out-of-state, make eveary effort 1o asslst the
~ individual in obtaining the verification, Such assistance includes contaciing the cther state's birth records office or
halplrfg the individual o submit a wrltten request for a birth carfificate from the other state. The attached link can
he gwén to the client to assist in thelr obtalning birth verification from other states. http./fwww.vitalichek.com

The fcitowing are acceptable verification of the child’s age:
1. State authorized/numbered birth certificats (including delayed registration at least one year old);

2. Verification of birth registrations through IMS Program, Birth Certificate Inquiry (Birth index File);
3. Hospital record {containing the child's name, date of birth, parents’ namss, hospital name and
. address and officlal slgnature of hospital personnel);
24 Baptismal record,
5, Statement from attending physician/midwife;
: - 6. Adoption record; or ST
g o INS racords {8.g., passporl, immigration papers which inctudes child's nams and birthdats).

“The CCAP Manuat will be updated to reflect this pollcy.
gy have additional quésiinns, please contact Heather Richardson at (502) 564-2524,
DCC/MBJ/HR

KentuckyUrbridledSpit.com Kiq?m’ﬂy_m.dmsf AN Equal Gpponunity Empplover MAFD
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Steven L. Beshaar
Governor

PC-08-09-22
TO:
FROM:

_DATE
SUEJECT

b

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Dlviston of Child Care Janie Miller
275 East Main Street, 3C-F Secretary
Frankfor, Kenlucky 40621
Telephone: BO2-564-2524
Fax: 502-504-2464
hitpifichfsnel kv aovicksidebaides

CCAP Service Agents

Mary Beth Jackson, Director
Civision of Child Care

September 21, 2009

I_F*c-!icy Clarification — Self Employment/Ssasonal Workers — MS 5,10

s Bltuatmn. A seasonal farm worker contacts the office to report that they are temporarily out of work.

Quag:tion: Is there a time Himit that the cllent is allowed to be cut of work prior to discontinuing

the case?

‘Kesponse:

Yos, seasonal farm workers are considered seif employed individuals, this would be considered as a
Break in their amployment. The worker would enter a case change date four {4) weaks from the last
ctate worked and a history note to review employment status ai the end of the four {4) weeks. Gonfact
tha chent at the end of the four {4) weeks to verify that the work requirements are being met,

lf yﬂu have addltmnal guestions, please contact Heather Richardson at {502) 564-2524.

DGC!MBJIHH

gy

o

KanuchyUnbridiedSpict.com

Kmm“tg_s%y An Equat Opportunily Employer MWED



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Bivision of Chitd Care Janie Miller
Governor 275 East Main Streef, 30-F Secretary
Frankior, Kentueky 40621
Telephone: S02-564-2524

PC-09-09-21 Fax: 502-564-3464
bt Fehfsnat.ky. oovicfaideba e/

TO: CCAP Service Agents
FROM: Mary Beth Jackson,
Directo_r
DATE: Septamber 21, 2009
SUBJECT: Policy Clarification — Eligibility Change — M.S. 2,5, Eligibility Periods & M.S. 2.7,

Required Forms for Approval Actions

i tuafion: A client's CCIE was discontinued this past summer. She recently came back in to reapply

under a new eligibility typs.
Questiton: Doss she start a new eligibility period for twelve {12) months?

Response: Yes, this case is processed like a new application. if the application Is approved for
benefits, the cllent s approved for a new tweive {12} month period.

Question: Are all forms required to be signed and turned In again?

Response: Yes, the service agent is responsible for getling required forms for application processing
signed and turned in at every application.

if you have additional questions, please contact Tamara Wilson at (502) 564-2524.

DCC/MBJ/ TKW

H-ZgntuclcyUnbridIadSpmi.com Kgf m‘*y An Equal Cpportunity Employer MED




CABINET FOR HEALTH AND FANMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Diviston of Child Care Janfe Milier
Governor 275 East Main Slragt, 8G-F Secretary
Frankfor, Kanhicky $0621
Telephene: BO2-584-2624

PC-09-05-20 Fax: S02-664-3464
hitp:fchienet lop.oovicfafdehsides!

T CCAP Service Agents

FROR: Mary Beth Jackson, Dirsctor
Dlvision of Child Care

DATE: Septamber 16, 2009

SUBJELCT: Extraordinary Absences-M5 9.4

Situation: Providar completes PBF using code 45 in the middle of the month betfore all five code 40's have besn
used.

. lestlon: Can a code 45 be used before ali flve code 40's have bgsn used in a month?

Response: Yes, the providar is entitled to bill for five (5) excused absences in addition to extraordinary absences,
durlng a month. Since the licensed provider must get and maintain written documentation supporting the payment
of a code 45, this code can be used at any time during the month. For example, a child is absent for two (2) days
at the baginning of the month and five (5) days in the middte of the month because of a death in the family, and
then three (3} more days at the end of the month. The days coded with 45°s would be in the middle of the month
as these are the days the writton documentation covers. The last three (3) days of absence for the month would
be coded as 40's, as only two (2} of the five (5) days of 408 had been allowsd pravicusly in the month.

If you have additional questions, pleass contact Crystal DeSpain at (502) 564-2524

DCCMBJI/CD

v ' . E ~ HE R ot
- Kentuekylinbridled Spirt.com KQTNHQW 5_ An Equat Oﬂpﬁﬁun‘ity Employér WED



i

1
e

5

-.:Keniuckyunbﬁd[edép[rit.qnm KgI Mdey An Equal Opportunily Employer MED

Ge: S . CABINET FOR HEALTH AMD FAMILY SERVICES

w A "‘DEPARTMENT FOR COMMUNITY BASED SERVICES
Steven L. Bashear Divigian of Child Cara Janle Millar
Governot 275 East Main Strect, 3C-F Secretary

Frankfort, Kentucky 40621
Talephone: 502-564-2524
Fau: B02-564-3484
hiteefehfsnet.ky.oovicls/dobefdacd

TO: CCAP Service Agents
FROM: Marybeth Jackson
. Director
.DATE_,__: | September 2, 2008
' SUE":;E-CT: . income Calculation Prﬂcedures -MS 6.4 &6.7

Situation 1: An applicant applies for benefits and has not yet received their pay check for the last pay
penod of the prior month?

l‘ »

_ uestlon What months constitute pricr two {2) months from application?

asgnnse For income verification purposes the pricr two {2) months includes alt income aciually
. recemed by the applicant, not the pay periads for, the two (2) calendar months preceding the month in

whncri* apphcaﬂnn is macde or intent to apply is received.

' _Ex gle An applmant who files an intent to apply on August 27" and comes in for the interview on
-Eeptembsr E"" wollld nead to provide verification of all income actually received during Juns and July.

n
o

Sltuatlon' 2: An apphcant returns only partial checks for the prior two {(2) months and the wages are

;-Inconsistent.

. £5 ] ,

uestion: What are the procedures when an applicant returns lass than prior two {2} months

G varifi_gja;tion if the applicant's income is incunsistent?

- Response: An applicant with inconsistent income must provids varification of prior two (2) months

“income. The worker gshould send a BCC-90F Notice of Appointment/ Request for Information and DCC-
Q_D Verification of Income requesting the missing mfc:rmatlon and informing the applicant of the due
filate to retumn the infarmation.

“The initial date of -application is not extended due to an applicant's failure to provide sufficient

wiffcation but the worker shouid take every reasonable effort to assist the appiicant and keep them
upprgsad of whethar verification retumead was mcomplate or insufficient.

.-.5|

_-,'l
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‘CABINET FOR HEALTH AND FAMILY SERVICES
it e DEPARTMENT FOR COMMUNITY BASED SERVICES
Steven L. Bashsar Divisian of Child Care Janie Miller
Governor 275 East Maln Sirest, 3C.F Secratary

Frankion, Kentucky 40821
Tefaphonae: G02-564-2524
Fax: 502-564-34854
htledfenfsnal kev.gowetafdoheidens

In many instances when an applicant returns partlal checks the Year To Daie figures on the check stubs
can be used to calculate one (1) missing check. Workers should not use Year To Date amounts if there
s a gap of more than one (1) consecutive pay period.

"'Situation 3: An applicant returns oniy partial verification of the prior two (2) months income and the
mcome is the same each pay peoricd.

‘.'r e !i'l N
ﬂuea‘}tign' What are the procedures when an applicant returns less than prior two (2} months
veriflcatlon if the appllcant ¢ income is consistently the same each pay period?

Flesp_mnse if the income is the same every pay period and the client concurs that the amount is
__ ourate then less than the prior two monihs can be used. The worker MUST document in case
_comments why less than two (2) months verification was accepted.
" Sltuatlon 4: An applicant with more than two (2) months of prior work history with their employer states
they dp not keep their check stubs but has a statement of hours and wages from thelr employer?
t "'-’.:::{1 - Y .
Question: Can a DCC-0D Verification of Income or written statement from an smployer which only
" verliles work hours and rate of pay be accepted as veriflcation of income if the applicant has two months
Ur mnre wcrk history with employer but does not save check stubs?

Resnonsa. No. If the client has a work history with the employsr of two (2) months or more then the
worker needs to oblain verification of the prior two {2) months actual wages. The applicant can get the
DCGC-90D Verification of Income completed by the employer who can verify the actual incoms racaived.

Emplwer anticipated wages (hours and rate of pay} is only a valid form of verification for a new |ob with
. . less Afan two {E} manths of work history or when a change to the employee’s work schedule or rate of
pay makes the prior two (23 months not an accurate reflection of the clignt's ongoing income. *

!j—;ﬁﬁu have additional ﬁueations. please contact Justin Mullins at {502) 564-2524.

“;_ 11':}.. . . I ; ’1
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Staven L. Beshesr
Governor

PC-04-09-18

T0:
FROM:

DATE:
SUBJECT:

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Division of Ghild Care Janie Miller
275 East Main Slreat, 3C-F Secretary
Franklo, Kentucky 40621
Talephate: G02-564-2524
Fax 602-064-3484
hitocioittanet ky qowelsidebatdon

CCAP Service Agents

Linda Lingle
CCAP Supsrvisor

June 19, 2008

Policy Clarification — Registered Provider Child Care Ratios — MS 12.6

Situation: A provider is appiying that has listed her seven children under the age of 18.

|
"~ Jestion: Can she provider care for two other children? The regulation states no more than gight
unfelated/related chiidren. What is the age on that, eight under the age of thirteen or sightesn?:

Response:

If you have additional questions, please contact Tamara Wilson at (502) 564-2524.

Lb/owd

HentugiyLinbtidledSpirit.com mﬁ gy An Equal Dpportunity Employer MEL



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear ' Dhvislon of Ghild Care - Janie Miller
Governor 275 East Main Strest, 3C-F Secretary
Franklerf, Kentucky 40821
Talaphone: B02-5684-2524

PC-04-09-18 Fax: 502-564-3464
htie:ifchisnet ky.aoviefsidobaidvef

TO: CCAP Service Agents
FROM: Linda Lingle ﬂ
CCAP Supervisor
DATE: Apri 28, 2009
SUBJECT: Policy Clarification — Ready to work income Section-6.5

“~tuation: An applicant is approved for child care assistance through the DCC-85A process. The
" .plicant is attending college and receives ready to work funds.

Question: How is ready to work income considered when figuring a family's countable income?

Response: Ready to work income is countable as part of a family's income when determining eligibiity,
except any portion that is ear marked for tuition or other educational related expenses.

If you have additional questions, please contact Crystal DeSpain at (502) 564-2524,

LL/cwd

Kentuckip™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Divisian of Child Care Jania Miller
Governor 275 East Main Streef, 30-F ) Secretary
Frankfort, Hanlesky 40621
Telemhone: HI2564-2524
Fax: 502-5G4-3464
hite:fichfaned ky.aowicis/debsfden!

TO: | CCAFPF Service Agenis
FROM: Linda Lingle
CCAP Supervisor
DATE: April 27, 2008
SUBJECT:. Self Employment — Verifying Seif-Employment Income — Manual Section — 6.9

Situation: There is a case with cohabitating parents. The couple own and operate B & K automotive.
The business has heen in operation since July 2008, The applicants have submitted 2008 tax

.cuments to verify earnings. The couple was not able to file a joint return dus to them not being
married. The taxes were filed as an individual return with the one parent as the sole owner. A statement
was submitted from one parent adviging that both parents own and operate the business together.

Question: Can the tax documents be used to verify earnings for both? If not, how do | verify eammgs for
the cother parent?

Response: [n this situation, it is the client’s responsibility to provide documentation that verifies
employment. Ask the client whose name the business is licensed under and to provide a copy of the
business license. If the business is licensed under the name of both individuals, divide the income
between both parties in defermining technical eligibiity. if they do not have, or cannot provide,
verification from a third party, the business wilt have o be considered a scle proprietorship.

Reference should be made to manual sections 5.9 -Verifying Work Hours and 6.9 -Verifying Self
Employment for both individuals. Please be sure to document the case action taken to verify efigibility in
this specific situation.

If you have additional questions, please contact Phillip Smith at (502) 564-2524.

Li/ps

_ﬁ-‘;&_ﬁi\
entucky™
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C.ABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR CCGMMUNITY BASED SERVICES

Sieven L. Besheat Divizion af Child Care Janig Miiler

{aovernor 75 Easl Main Sireet, 3C-F Secvefany
Frankforl, Kentucky 40829 )
Telephone: S02-564-2524

PC-03-09-17 Fax, 502-564-2464
httr:dfchisnol by aovicfefdchside

TO: CCAP Service Agenls
FROM; Sandra Noble C
Director
\
DATE: March 24, 2008
SUBJECT: Policy Clarification — Eiigibility During the Application Process —

M.S. 2.4 Case Action on Application

Cuation: A client applied for child care assistance on 1/28/2009. The wile's employer verified

employment beginning on 2/2/08 and ending {due fo termination} on 2/9/08. The client has not reporied
this job loss.

Question{s}: Should this application be denied meaning that no enrollments or payments take place
for the entire application period? If so, when changes occur during the application period which results
i an otherwise dligible client becoming ineligible, shouid the client always be denied?

Respense: Yes, the application should be denied because the wife does not have ongoing wages that
average twenty (20} hours per week. [ the client becomes insligibie during the application period due to
changes, the appilication should be denied as there was no initiad eligibility. The Operation’s Manual will
be revised to inciude this mformation in M.5. 2.4 Case Action on Application.

i you have additional questions, please contact Tamara Wiison at (502) 564-2524,

SNC/thkow
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CABINET FOR HEALTH ANE FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Division of Child Carg Janie Millar
Gavernor 275 East Main Strest, 3C-F Secretary
Frankfon, Kentucky 40821 ’
Telephone: S02-564-2524
PO300-16 Faw; 502-564-2464
htiefehfsnet Xy govicfsidehsideed

TC!: CCAP Sarvice Agents
FROM: Sandra Noble Canaon
Director
DATE: March 20, 2009
SUBJECT: Policy Clarification — Enrellment Changes Section-14.4

Situation; An applicant is approved for CCAP henefits multiple times within a twelve-month period and
__ 'ected a new provider each time. This selection would result in a fourth provider change in a twelve-
roaonth period.

Question: Does the policy of "no more than three provider changes in a twalve-month period® apply fo
applicants with multiple approvals in a twelve-manth period.

Response: Clienis can only change providers three times in a twelve-month period regardless of the
number of initiad approvals. The only exceplions to this policy are if all of the applicant's previous
providers failed fo have an open slot, or the reason falls within the guideiines outlined in manual section
14 4.

If you have additional questions, please contact Crystal DeSpain at {502) 564-2524,

SNC/ewd

T
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Steven L. Beshear
Governor

PC-03-09-15
TC:

FROM;

DATE:

SUBJECT:

T_.uation:

Ciuestion:

Response:

CABINET FOR HEALTH AND FAMILY SERVICES
DCEPARTMENT FOR COMMUNITY BASED SERVICES

Eivision of Child Sare Janie Miller
275 East Main Streat, 3C-F Secretary
Frarkfaet, Kentuehy 406821
Telephane: H32-564-2524
fan; 502-564-3464
hteflebfsnat by govielsidebsidon

CCAP Service Agents

Sandra Nohle Canon
Director

Warch 20, 2009

Policy Clarification — P&P case closes prior o DCO 85 end date. Manual
Section 3.6

Protection and Permanency (P&P) notifies DCC that a P&P case closes prior to the
end date on the DCC 85 approval.

Does the CCAP case remain aclive, or is the case discontinued when the P&P case
closes? '

The DCC 25 approval remains active until the DCC 85 end date. The QOperations
Manual, Manual Section 3.6 will be revised to include this poiicy clarification
regarding P&P cases closing prior to the end date on the DCC 85 approval.

If you have additional questions, please contact Heather Richardson at (502) 564-2524.

SNC/hr
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVYICES

Steven L. Beshear : Bivision of Chiic Gare Janie Miller
(SOvarnor $75 Easl Main Strock, 30-F Secratary
Frankior, Kentucky 40621
Telephone: 502-564-2524
Fax: 502-564-3454
b lpcifehisn el kv govicfsidebafdoaf

=C-03-09-13

TO: CCAP Service Agents

FROR: Sandra Noble Cary
Pirector

DATE: March 4, 26&3’

SUBJECT: FPolicy Clarification — Temporary abksence of second parent dus fo
rlacement in rehabilitation facility. Manual Seclion- 5.9, 6.2

Sifuation; An applicant is applying for child care assistance for her three children. The
household compoesition is the mother, father and their three children. The mother
siates the father has been placed in an alcohol rehabilitation center for ong year.

Question: Does the father count in the household size?

Respeonsa: * No, the father is not considered in the household until he retums to the home.

Hospitalization will need to be vertfied regarding the absence. Upaon returiting to
the home, the father would be added to the case, and the household would be
required o meet all technical eligibility requirements.  Spot check the case
quarterly to re-verify the household composition. The Operafion Manual, Manuai
Section 5. and 6.2, will be revised to include policy on temporary absence of 5
parent.

If you have additional questions, please contact Heather Richardson at (502) 564-2524,

SNCA
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Steven L. Beshear
Governor

PC-03-09-16

TO:

FROM;

DATE:

SUBJECT:

CABINET FOR HEALTH AND FANILY SERVICES
DEPARTMENT FOR COMMUNITY BASEP SERVIGCES

Division of Chitd Care Janie Miller
275 East Main Stresf, 3C-F Secretary
Frankfart, Kentucky 40521
Telephong: G02-5684-2624
Fax: 502-564-3464
hHp:fichfsnet kv aovfcisidehsid ool

CCAP Service Agents

Sandra Moble Canon
Director

February 26, 2008

Pelicy Clarification — Alternating Work Schedule with Unemployment - MS 5.10,
MS 8.3

Situation: An applicant’s employer is shutting down every two (23 weeks for a two (2) week period
during which time the applicant is drawing unempioyment.

I‘";’;'Jesﬂnn 1: How is the income calculated for this case?

Response 1: The income for this case should be calculated for average monthly i Income for bath the
wages and the unemployment. See Example below.

Example:

An applicant is working 40 hoursfweek at $7.00Mhour and is paid bi-weekly, However, for the last several
months the employer has cloged the factory whers the applicant works every two (2) weeks for a lwo waeak
period. Buring the period of closure the applicant is drawing $400.00 in unemployment benefits. The
income would be calculatad as follows.

1. For KICCS to correctly calculate the wages the client’s income will have to be input in the
following manner.

FPay Week 1: Amount of actual pay Fay Week 2: $0.01
$580.00 $0.01

FPay Week 3. Amount of actual pay Fay Week 4. $0.01
$560.00 0014

KICCS wiill compute the case as follows

$560.00 + $560.00 + 30.01 +30.01 = $1120.82 - » {2 month total}
$1120.02 + 4 = 280.01 --» (average incomefpay period)

328001 x 2,187 = $606.78 — (average monthly income counted in case)

dentuckyUnbrdledSpirit. com K LMERIOLED spmnry An Etual Opporfuniy Emplayer MIFD



CABINET FOR HEALTH AND FAMI!ILY SERVICES
DEFARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Bazhear Divisian of Child Caie Janie Milier

Governar 275 East Main 3tresy, 3C-F SECIEtHﬁ"
Frankfor, Kantucky 40621 '
Telephone: 502-554-2524
Fax: a0Z-ERd-3464
hitp:iighfsnet kv, oowviefsidchsides!

This entry will allow KICCS fo recognize the weeks in which the client is without pay without affecting the
amount that is counted in the case. Service Agent staff should manually calculate the mcome and
compare the amounts to insure correct system caiculation. Failure to correctly follow this procedure will
result in an incorrect calculation of the applicant's income.

2. Unemployment income received is to be manually calculated as follows when it is received on an
inconsistent or alternating basis.

Total Pay Periods/Year x Rate of Payment + 12 = Average Monthly Income

Tharefore, if a client is paid unemployment benefits of $400.00 every fourth week the calculation is to be
completed in the following manner.

52 weeksfyear + 4 {number of weeks in pay period) = 13 Tota Pay Periods{Year

Total Pay PeriodsfYear * Rate of Payment + 1
1

= Average Monthly Income
13 b E400.00 + =

2
2 433 33

Question 2: |s the applicant eligible to attend child care during the period the applicant is faid off?

Response 2: Yes. Since the applicant will remain eligible during the break in hours {See MS 5.10
Break in Work Hours} the child is eligible to attend child care. The applicant should be nofified that
DCC will only pay for five (5) absences per month for a licensed provider and that the payments are
ased upon actual attendance and not enrollrment. DCC will not pay for additional days above the five
{5) allowed absences per month in order to maintain the child's enmllment with a facility.

If you have additional questions, piease contact Justin Mullins at (502) 564-2524,

Kantuckylnkridlad Spit.com Km iu y An Egual Qppoenity Employer MIF/D
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CABINET FOR HEALTH AND FAMILY SERVICES
DEFARTMENT FOR COMMUNITY BASED SERVICES

Governar 275 East Main Slreet, 3C-F SEGI'ETEW
Frankion, Keatucky 40621
Telephane: B02-554-2524
Fan: O02-0E4-1464

PC 02-00-12 hitr:Hehfsnat ky.qovicfefdche/dec!
T CCAP Service Agents
FROM: Egndra Noble Canon
Director
DATE: February 23, 200%
SUBJECT: Policy Ciarification — Unemployment & Required Job Training

Situation:  An applicant who has been laid off and is recsiving Unemployment Bensfits has applied for

assistance. Through the Trade Act, the Unemployment office has waived the job search requirement for

the applicant but is requiring that the applicant attend a job training program twenty {20} hours par week
in order for benafits to continue.

Question; Does this client mest the minimum work reguirements to be eligible for benefits?

Response: Yes. Since the applicant is required to be in the job training program twenty (20} hours per
waek as a factor of eligibility for Unemployment Benefits, the job training is considered unpaid work.
The guidelines outlined in MS 5.9 Work Requirements for Low income Families, pertaining fo student
teaching, internships, and practicum, would apply in this situation. The applicant would be responsibie
for verifying the requirement and the hotrs of attendance. The Operations Manual will be revised to
address these types of cases.

if you have additional questions, please contact Justin Mulling at (502) 564-2524,

KenfuckyUnbigled S pigt com Km g'M y An Equal Gppetunity Employer MFID
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CABIMET FOR HEALTH AND FAMILY SERVICES
CEFARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Divisian of Child Care Janie Mitler

Sovernor 275 East Main Stresl, 305 Secreiary
Frankfort, kemucky 40621 '
Tetenhone: 502-564-2524

PC-02-09-10 Fax; 502-554-3464
nf ehiened oy, oowfclstdebsid oo

TO, CCAP Service Agents
FROM: Sandra Noble
Director %ﬁ?/
DATE: February 19, 2009
SUBJECT: Folicy Clarification — Proof of ldentification of the Appiicaniu'M.S, 117, M5 22 &
' M.S. 2.8

Sitwation; Manual Section 1.17 of the Operafion’s Manual states a child care case record shall contain
‘he following: Proof of identification of 2 person applying for assistance — Driver's license, Student iD,
Military 10, Social Security Card. Manual Section 2.2 states to view and copy proof of identity of the
applicant. Manual Section 2.8 does NOT staie that verification of applicant is requwed in the iist of what
is needed in the case record,

Question: Is proof of identification for the applicant required?  If required, s a Soclal Security card
accepiable?

Response: Yes, proof of ideniification of a person applfing for child care assistance is required and a
Social Security card is acceptable as proof of identification. The Operation Manual, Manual Section 2.8
will be revised to include proof of identification for the applicant.

if your have additional questions, please contact Tamara Wilson at (502) 564.2524,

SNC/thw
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Sieven L. Beshear Dlivisinn af Chid Care Janie Miller
Sovernar 276 Easd Main Steeet, 3C-F Secretary
Frankfort, Kenfucky 40621
Telephona: 902-664-2524

FC-02-08-07 Fax; 502-564-3464
hito:ohisnet kv.goviolsidebs/doos

T CCAP Service Agents
FROM: Sandra Nohis C gﬁ}
Director N
DATE: February 17, 2009
IUBJECT: Policy Clarification — Unearned lncome/Adoption Subsidy M3 6.11

Situation: An applicant is applying for CCAP benefits for children she is in the process of adopling.

The applicant is receiving monthly Adoption Subsidy payments.

. Question: Would this be countable or excluded income?

Clarification:  This incoime woulkd be countalle unearned income o the household. This is covered in
the manual under MS 6.1 Unearned Income which defines unearned income as "All money payments

from any source which can be construed as a gain or banefit, including... payments from government
sponsored programs... and contributions from individuals. not lving with the family.”

If you have additional questions, please contact Justin Mullins at (502) 564-2524.

o
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Civision of Chitd Care Janie Mller
Covernar - 275 Easi Main Streef, 30-T Secretary
Frankfar, Keniscky 40621
Talephone: 502-564.2524
Fax: 602-584-3464

PC-02-08.08 httee:fichfsnet kv nowlefsidebsidon!
TO: CCAP Service Agenis
FROM: Sandra Noble, Cah
Director
DATE: February 18, 2609
SUBJECT: Policy Clarification ~ Registersd Provider Renewal — MS 12.3, 12.7

Situation: A registered provider hasg provided a DCC-85A Health Statement as part of their renswal
process which was completed by a physician. The physician added a statement indicafing that the
information was being based upon an exam which was done over a year prior,

Juestion:  Can this Health Statement be accaepted for the renewal process?

Response; No. The applicant must provide up-to-date verification showing that there has been no
significant changes to his/her personal heaith or abiiity to provide an appropriate environment for
children placed in hisfher care. The worker would need to send a DCC-106 Notice of Requirements for
Pending Registered Provider Application_to the applicant nofifying them that the verification received is
insufficient and the date by which it must be received. The Operations Manual will be revised fo adc!
parameters concerning Health Statements.

If you have additional questions, piease contact Justin Mullins at (502) 564-2524.

KenwuckylinbndledSaint.cam K NI ED sp:mry Al Equal Opperunity Coployer MIFT



CAEBINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshsar Blivision of Chitd Garg Janie Miller
Ciovernar : 75 tast Main Steeet, 50-F Secretary
' Frackfort, Kenfucky 40621
Telaphonz: S02-564-2524

PC-02-08-08 Fax: 502-564-3464
kitp:ichksned ky novielsidebedeny

TG CCAP Service Agents
FROM: Sandra Nobhle oh/
Director %Z*’“
DATE:; Fobruary 12, 2008
SURJECT: - Policy Clarification ~ Disabled Single Parent Homes Manual Section-5.9

Situation: A single parent is receiving 531 and attending school full fime. Parent is not working at this
ime. Child receives K-TAP.

Question: Can the client receive child care assistance through CCAP if shefhe is nol meeting the work
requirement of an average of 20 hours per week bocause shefhe is disabled and receives 5517

Response:; Any single parent home, regardless of receiving S51 or not, must meet the weekly work
requirement of an average of 20 hours.

If you have additional questions, please contact Crysial DeSpain at (502) 564-2524.

SKNClowd
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CABINEY FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

SBitaven L, Beshear $livision of Child Care Janie Miller
Governor . 276 East Main Street, 30-F Secretary
Frankfort, Kerducky 4082
Tetephone: H02-564-2624
Fax: S02-5o4-3404
hitp-fehisnel ky oovlofsfdebe/dee!

PC-01-09-03
TO: CCAPRP Service Agenis
FROM: Sgndra Nc?le-@
Director T
DATE: January 30, 2008
SLIEJ_ECT: | Policy Clarification — Registered Provider Records, M.S. 1,19

Situation: The CCAP Manual only addresses the purging of case records.

Suesfion: How often can registered provider records be purged?

Response:

Provider records can be purged after three (3} years as long as there is no claim.

Provider records involved in a claim may be purged three {3} vears after the claim is paid in full.
Any claim involved in an audit cannot be purged untd the audit is complete.

Manual Section 1.18 Purging Records will be revised to include purding of registered provider records.
If you have additional guestions, please contact Phillip Smith at {502) 564-2524.

SHC/ps
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Divislon of Chilg Gare Janie Miller
Governor 275 East Malr Strest, 3C.F Secratary
Frankiot!, Kentiscky 40621 .
Telephone: S02-564-2524

PC-01-00-06 Faw: 502-664-3464
. hiten ffehfanet.ky.qowcfs/dobsfdoc!

TO: CCAP Service Agents
fRDM: Sandra Mobie Canon @
Director T—
DATE: - January 26, 2009
SUBJECT: Policy Clarification — Self-Employed Family Receiving Unemploymeint

MS 55, MS6.8 MSBD

Situation: A two-parent household owns a buginess and has removed themselves from the company’s
payroll due to the current market reducing profits. The parents have applied for and besn approved for
Unemployment Benefits but stili continue to work and operate the business.

@uestion 1: YWould the family be eligible for CCAP benefits?

Response 1. The family could potentially be efigible. A determination of the number of hours worked by
each parent would nesd to be made for purposes of technical eligibility. According o MS 5.8 Work
Requiremernts for Low Income Working Families, two (2) parent families are required to work a combined
average of {forty) 40 hours per week with the minimum hours for either parent being (five} 5 hours per
week.

Question 2: How should the income be countad in the case?

Response 2: Self-employment income is counted annuzlly or by the period for which it was received
depending upon how long the enterprise has been in operation. Since market fluctuations are a part of
the normal business pattern with self-empioyment, the current marketf would nof be a consideration
unless the self-employment ererprise is no longer in operation. Additionzlly, any amounts of
Linemployment Benefits being received by the household would be countable as Unearned Income as
the Office of Employment and Training has indicated that the family should not be eligible for
Unempioyment Benefits if they are still actively working for the company regardless of whether they have
removed themselves from payroli or not. Unempioyment should be notified of the discrepancy so that
they can investigate the case.

rontuckylnbridladS pirit. com m Mf Ey An quuar Cippostunity Empleyor MED
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Policy Clarification - Self-Employed Family
January 26, 20090
Page 2

Since the family is still actively involved in the self-employment enterprise the income would be counted
as outlined in M3 8,8 Seli-E mployment.

1. If the seif-employment enterprise has been in operation for at least one (1) year the countable
income would be the gross income minus any allowable deductions for the last calendar year.

2. I the self-employment enterprise has been in operation less than one (1) year the total gross
income and deductions for the peried of self-employment would be fotaled and divided by the
number of months the enterprise has been in operation. The countable monthly income would
be the average gross income minus the average deductions.

Giuestion 3:  How would you verify the hours of employment?

Response 3: According to MS 6.9 Verifying Self Employment Ihcome, acceptable forms of
verification for seif-employment include, but are not limited to statements from an outside aceountant,
ledger books, records, receipts maintained by the applicant, information frem the most recent IRS tax
forms, or client statement may be used only as a iast alternative. For instances wihere applicant’s
statement is used the worker should enter a case change date for three (3) months from the dale of
eligibility and instruct the applicant to keep records. Verification would be requested thirty (30) days prior
1o the end of the three (3) month period. This pelicy would be apniied for verifying hours as well as
income.

It you have additional questions, please contact Justin Mullins at (502) 564-2524,



CARINET FOR HEALTH AMD FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear : : ilivistan of Child Care Janie Miller
Governar : 275 Sasl Main Street, 3C-F Secretary
Framkforl, Fantecky 4G827
Telephone: G02-564-2524

PC-0f-08-05 Fax: G02-964-3464
hitpeffehfenel ky, govfefsidobsidend

TO; CCAP Seirvice Agents
FROM: Sandra Nobile C
Director AN
\
DATE: - January 26, 2008
SUBJECT: Policy Clarification — Enrollment Fees — Manual Section — 5,16 Enroliment Fees

Situation: Payment for enroiliment fees are being requested on forms that are not current,
Question: Can an owdated form be utilized for enrollment fee requests?

Response: Service agents collect enroliment fee information from ficensed and certified providers via
the DOC-84B Licensed and Certified Provider Information Form. The DCC-84B must have the amount
of the enroliment fee Bisted. |t must be current and complets in order for the fee payment to be
authorized. The DCC-84B Licensed and Cerdified Provider Information Form (all three pages of the
form) and DCC-84 Child Care Service Agree and Ceitificate (first page only) may be faxed or mailed to
DCC and will be returned to the service agent if incomplete or not current.

Manual Section, 9.16 Enrollment Fees, and Manual Section, 9.17 Steps for Processing Payment of
Enroliment Fees, will be revised to include all the required information.

If you have additionat guestions, please contact Tamara Wilson at (502} 5642624,

SNCHkw
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CABINET FOR HEALTH AND FAMILY SERVICES
CEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Division of Child Care Janfe Mitler

Governor 275 East biain Sireat, 30-F Secretary
Frankfor, ¥Kenfucky 40621
Tetephope: BO2.564.2524
PG00 -09-04 Fax: B02-564-3464
hitpfiehisnet kv.aovicfaldobaldon

TO: CCAP Service Adents

FROM: Sandra NobleGaron
Director

DATE: January 23, 2009

SUBJECT: Pciicy Clarification —Interships f Practicums / Work Studies— Manual Section 5.8 —
Work Requirements for Low Income Working Families S

.Situatien: YWe have appiicants who aftend cosmetology school. In the past, we counted his/her time on
the floor as a practicum, internship or clinical. When a BCC-20L, Student Work Verification form was

ent 10 the school persennel, the school personnel wrote N/A instead of checking any of the types of
activities listed (student feaching, practicum, clinical, internship, and work study).

Question: s this a legitimate activity that can be counted in lieu of the 20 hour work requiremént? i
80, how would the case fite be handled in terms of verification of activity?

Response: if the applicant cannot provide documentation from the cosmetology school that the student

is working the required number of hours 1o receive assistance for child care eligibility, the applicant is not
eligible. Documentation must support eligible activities.

if vou have additional questions, please contact Tamara Witson at (502} 564-2524.

SMHCtkw
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CABIMET FOR HEALTH AND FAMILY SERVICES
DEFARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Besheay Civizion of Child Cara Janie Mitler
Sovernor 275 East Main Sirest, 3G-F Secretary

Frankfart, Keatucky 40821
Telephane; B02.554.2524

PC-01-08-02 Faw: 502-564-3464
htte:Mchfenet by awwicfsfdchefdoc!

TO: CCAF Service Agents
FROM: Sandra Noble Ca
Director
DATE: January 14, 2008
SUBJECT: Policy Clarification — Family Size, College Student; MS 8.2 Defining the Family

Size for Determining Income Elgibility

Situation: A client with two small children and an 18 year old college student has applied for benefits.
The 18-year old college student lives in the bome.

Question: 1s the 18-year old college student included in the family size? At what age would the coliege
student be excluded from the family size?

Clarification; “es, the 18-year old college student is incliuded in the family size. Students who are
currently atiending college and reside in his/her parent’'s home are included in the family size until
hefshe reaches the age of 22.

A child residing in the home of a parent and not atfending college is included in the family size until the
age of 18, or if the chiid is still attending high school, hefshe is included i the family size up to the age
of 19,

An example of a college student living situation will be added to MS 6.2,

If you have additional questions, piease contact LeAnne Mullins at (502) 564-2524.

UNEBRIDLED SFIRIT
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CABINET FOR HEALTH AND FAMILY SERVICES
DEFPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Divisicn of Child Cara Janie Miller
Csovernor ' 275 Tast Main Steest, 3C-F . Decrstary
Frankfort, Kentucky 40621
Telephong, 502-504-2524

PC--0G-01 Fax: 502-564-3464
Fdtpciiehfsnet kv.aowefsidchsfdoo

TC: _ CCAP Service Ag-ents
FROM: Sandra Nobie N
Director
DATE: January 8, 2008
SUBJECT: F‘l.;.licyr Clarification Paying Child'Support for Child in Case Section 6.12 -

Situation: We have a client that pays court ordered child support for a child that is in her home several
days of the week. The client works and has applied for child care assistance for this child thraugh
CCAP, .

Question: Can we give the client a deduction for child support she pays and assist the clisnt with child
care with CCAP funds for the same child?

Response: The Child Support being paid is iegally obligated and the child resides cutside of the client's
home part of the week. if the client provides verification of the court order and verification of payments
being made, the client is allowed the deduction for the Child Support she pays when considering
countable income. if the client meets financial and technical eligibiiity factors then CCAP can pay for
child care for the child in question on days that the child resides in the client's home,

tf you have additional guestions, please contact Crystal DeSpain at (502) 564-2524,

SNC/owd

UnERIOLED SPIRT

&ﬁ\@l_—ﬁ\
KeniuckyUabidiedSpint.com Km mc :ay An Equal Ogpartanity Eraployer /F/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEFPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Dhivision of Child Care Janie Miller

Sovernor 27% East Main Sirest, 3C-F Secretary
Frankfor!, Kentucky 40621
Telephane: &02-564.2524
Fax: a02-564-2464
ntto:fahifsnet by aoviefs/debs/den!

PC-12-08-14
TO: CCAP Service Agents
FROM: Sandra Noble
Director :
DATE: Decamber 23, 2008
SUBJECT: Policy Clarification — K-TAP DCC-85A Chiid Care M.8. 3.3

lease find the palicy clarification regarding the above subject. The situation and question have been
summarized.

Situation: The mother of children ages one and three was recejving child care assistance as a CCIE
client. The mother Is now in a rehab treatiment center for three months.,  Retired and not working great
great grandparents, age 72 and 68, ara caring for the children until the mother completes the program.
The children are eligible to receive K-TAP due o parent's absence.

Question: Do the grandparents have to be working or participating in the Kentucky Works Program in
order to receive child care assistance through the DCC-85A process? '

Response: Any K-TAP/KWE aduiifs) wishing to receive childcare assistance through the DCG-85A
process must be included in the K-TAP case and actively participating in work or other approved acitvity.
if the adult{s) are not included on the K-TAP case or are not meesting KWP requirement, they are
ineligible to receive child care assistance through the DCC-85A process.

if you have additional guestions, please contact Cry_stai DeSpain af (502) 564-2524.
SNG/ed |
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CABINET FOR HEALTH AND FAMILY SERVIGES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Division of Child Care Janie Mifler
Governor 275 East Main Street, 3C-F Secretary
Frankford, Kentugky <0621
Tzlephone: 502.564.2524

Pr-i2-08-11 Fax: 502-564-3464
hitp.ffchfsnet ky.oowicfsidebsideds

TO: CCAR Service Agents
FROM: Sandra Noble Canon
Director
DATE: December 22, 2 }/’
SUBJECT: Policy Clarificatidn — Electronic Signatures

Question: ©Can afaxed DCC-84 Child Care Service Agreement and Cerfificate be accepted for case
~acord?

Clarification: Yes, a faxed DCC-54 Child Care Service Agreament and Certificate can be accepted for
case record.

(According to KRS 3.69.107(1} and (4) - Legal recognition of electronic records, elactronic signaturs,
and electronic contractions)

If you have additional questions, piease contact Tamara Wilson at (502} b64-2624.

SNCAKkw
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVIGES

Steven L. Beshear Divizion of Child Case Japle Miller
Governor 275 East Maln Strael, 3C-F Secrafary

Frankforf, Kentucky 40824
Telephone: 502-554-25624

B 2.08-15 Fayw: 502-584-3454

nitbeffehfsnet ovoowcfsidohsidoo!

T CCAP Service Agents

FRCH: Sandra Noble Canon, L) r
Division of Chikd Car \

DATE: December 19, 2008

SUBJECT: Policy Clarification — Return of the DCC-84 — M.5. 8.3

There has been some confusion regarding the return and signing of the DCC 94, Child Care
Service Agreement and Certificate. The below is being issued for clarification.

Question: Yhen is the DCC 94 required o be signed and refurned?

Respense: Initial enrailment of the child with the provider:
o [f the case is a CCIE case, both the provider and the client must sign and return the
DCC 94 before payment is authorized.
e If the case is apbroved via DCC 85 or DCC 85A, onily the provider must sigh and refurn
the form before payment is made.

Subseguent changes made and redéterminations completed with this enroiiment will not require a
signed certificate fo be returned if there is no break in relationship.

KICCS user continues with the current system functionality for initial enrollment, creates and
sends a cerificate, and only enters a received daie upon receipt of the certificate.

For subsequent case changes that affect active enroliment that create a new certificate such as
co-pay changes, redeterminations or schedule changes, the worker sends DCC 105A, Notice of
Client Eligibility, or DCC 105, Notice of Adverse Action whichever is applicable, to the client
adwsmg of the change. Form DCC 94 is sent o the provider adwsmg the provider of the change,
but is not required to be returned by the provider.

If you have any questions please contact Linda Lingle at 502-564-2524.

DCC:SNC:LLL
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CABINET FDR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L, Beshear Divisian of Child Care Janle Miller
Governar 375 East idain Street, 3CF SBCFE’[E.W
Frankfort, Kentucky 40521
Totaphono: G02-564-2524
Fax: 802.504-3484
hitto:ffehfenst kv.aovfcfs/dcobaldos!

PC-12-08-13
TO: CCAP Service Agents
FROM: Sandra Noble C W
Director }@h
DATE: December 10, 2008
SUBJECT: . Podlicy Clarification — Break in Work Hours & School, M.8. 5.10

Yease find the policy clarification regarding the above subject. The situation and guestion have haen
summarized.

Situafion: We have muiliple cases where college and work study are ending for a semester break.
According to the manual, breaks in employment for four {4) weeks or less can be paid. These parents
only work/atiend classes for two (2} or three (3} days a week

Question: During the semester break, does CCAP pay for the days clients are scheduled to work, and
not the days schaeduled for class? During the semestar break, does CCAP pay for the full week, or
naothing at all? '

Response: Payment should be made in accordance with the client's work schedule. Payment should
accommodate the days each week the client works or attends school.

Manual Section 510, Break in Work Hours - "Technical eligibility continues for the following exceptions if
the client is reasonably expected to return to work an average of twenty (20) hours or more within the
specified time framea.” This situation is covered under bulfet 3 — Loss of employment, due to no fault of
the client, and subsequent job search to secure new employment for a period not to exceed four {4)
weeks.

The worker should also write case comments on tha specifics of this situation.
If you have additionat questions, please contact Phillip Smith at (502} 564-2524.
3NC/ps |

| entucky’™ -
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CABINET FOR HEALTH AND FAMILY SERVICES
CEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Divisian of Caild Care Janie Miiler

Governor 275 East Main Streat, 23C-F Secretary
' Frankfar, Kentucky 400624
Telephone: 5025642524

PC-12-08-12 Fax: B02-564-3464
bitp-fehfanet ky, oovicisidebhsiden!

TO: CCAP Service Agents
FROM: Sandra Nobl Ef‘-.--:.
Director
DATE: _ December 10, 2008
SUBJECT: Paiicy Clarification — State Recoupment of Overpayment |

oituation: A provider bilked on the PBF incorrectly and received an overpayment.

Question: |n instances where the provider receives an overpayment and is aware of the overpayment,
_2an the money be recouped in KICCS rather than completing a DCC-88 Repayment Agreement?

Clarification: Regulation 2:180 Section 15 Erfoneous Payments stales if an overpayment has occcurred,
the Cabinet or designee shall determine the amount of the overpayment and establish a claim to recover
the amount overpaid. Per this section, the provider must complete the claim process.

Completion of the DCC-88 Repayment Agreement is a required document in relation to the claim per
CCAP Operations Manual, Chapter 15 improper Payments. The DCC-98 Repayment Agreement has
no mention of fraud.

In the CCAP Operations Manual, Section 15.5 Categories of Claims, claims are described as Fraud,
MNon-fraud, or Agency error. The establishment of a claim does not define it as a fraudulent activity.

it you have additional questions, please contact LeAnne Mulling at {502} 564-2524,

SNC/Imm
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KentuckyUnbridied Spirit com NERIDLED SRR



CABINET FOR HEALTH AND FAMILY SERVICES
CEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Eivision of Child Care Janie Miller
Governor 275 East Main Street, 3C-F Secretary
Frankfort, Kentucky 40621
Telophone: H02-564 2524

PC-12-08-10 Fax: 502-564-3484
http:fchisnat kv.aowsfsidcheidoo

TO: CCAP Service Agents
FROM: Sandra Noble
Director w
DATE: December 8, 2003
SUBJEGT_: Policy Clarification — Registered Providers and CCP Cases

Question: Can a registered provider care for CCP children in the parent’s home?

Clarification: Yes, a registered provider can watch CCP children in the parent's home as long as the P &
P worker has not designated on the DCC-85 Approval for Child Care Assistance form that the client use
a licensed or certified provider.

The registered provider must apply for registration, provide all requested information and meet all
regulatory requirements.

If you have additional questions, please contact Tamara Wilson at (502) 6564-2524.

SNG/ikw

Kentudkip™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear ' Divlsion of Chilé Care Janie Miller
Govemar 275 Easl Main Straet, 3C-F Secratary
Frankfort, Kentucky 40629
Tetaphone: S02-564-2524

-11.08 .08 Fax: B02-564-3464
PC-11-08-0 hiipcffichisnet kv oowsfeidcheido

T CCAP bService Agents
FROM: Sandra Noble G
Director
DATE: December 5, 2008
SUBJECT: Pelicy Clarification — Payment request for more than 80 days in tha past.

This clarification supersedes the clarification dated for November 26, 2008 and emailed
December 1, 2008.

Situation; 1n April 2008 a child was incorrectly enrolied with Little Lambs Child Care Center and
payments have been made to that provider. It was recently brought to our attention that the child should
have been enrclied with Little Lambs Academy and that they should have received the payments. A
repayment agreement has been established with Littie Lambs Child Care Center to collect the erronecus
payments as the child has never attended.

Question: Should payments be made to Little Lambs Academy back to Aprif since the mistake was due
to worker error or does the policy regarding no payments or adjustments past ninety (20) days apply?

Clarification: Manual Seciion 9.4 EAV {Previder Billing) Exception Codes states, "Service agent staff
shall not make payments or accept adjustment requests ninety {80) or more days after the service
month.” The provider should have been reviewing the Remiitance Statement and noticed within ninety
(90) days that payments were not baing made for the child.

Please enroll the child with the correct provider, Little Lambs Academy, with the enroliment sfart date as
ninety {80} days prior to the date the error was |dent|ﬂed Payments can be authorized for that
timeframe.

If you have additional questions, please contact LeAnne Mullins at (502) 564-2524.

SHC/Amm
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Division of Child Care Janie Miller
Governor . 275 East Maln Skreet, 3C-F Secretary
Frankfort, Kentucky 40824
Talophone; S02-584 2524
Fau: 502.-584-.3454
hittpafohfsnat ky.oowefsfdoheideny

PG-11-08-08
T CCAP Service Agents
FROM: Sandra Noblew
Director
DATE: December 4, 2Dﬁ8
SUBJECT: Policy Clarificatiocn — Employment VYerification

Mease find the policy clarification regarding the above subject. The situation and question have been
surmimarized,

Situation: We have a client who is an illegal alien, and has a child born in U.S. The client reporis that
she is employed, making $300 per week. The employer refuses to sign a statement attesting to the pay
as they are afraid they will get in trouble due to the client being an illegal alien.

Questicn: What should the CCAP eligibiiity worker use as proof of employment and hours worked?
Response: Worker should use the DCC-80G Irregutar YWork Form as verification of incoine and hours
worked. This form must be signed and dated by the client at initial application and case changes.
Worker shoufd also comment on the situation.

The client should not be penalized for an employer's refusal to sign the form as long as some other
acceptable verification of income is provided by the applicant.

if you have additional guestions, please contact Phillip Smith at (502) 564-2524,

SNCips
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FaniuckyUnbridted 3 piril. con Km M£ gy An Egual Opportunity Employer MIFD

UNBRIDLED SFIRIT B



CABINET FOR HEALTH AND FAMILY SERVICES
- DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Divlsion of Child Care Janie Miller
Governor 275 East Main Steeat, 3C-F Secretary
Frankfort, Kentucky 40821
Talephono; H02-564-2624

PC-11-08 -08 Fay: 502-564-3464
httesitchisnet ky. qowicisidehsidoo!

TO:! CCAP Service Agents
FROM: Sandra Noble Canon B £o¢ 5
Director
DATE: November 26, 2008
SUBJECT: Policy Clarification — Payment request for more than 80 days in the past

Situation: In April 2008 a child was incorrectly enrolled with Little Lambs Child Gare Genter and
payments have baen made to that provider. It was recently brought to our aftention that the child should
have been enralled with Little Lambs Academy and that they should have received the payments. A

. :payment agreement has been estabiished with Litle Lambs Child Care Center to callect the ermonecus
payments as the child has never attendead.,

Question: Should paymeris be made to Little Lambs Academy back to April since the mistake was due
to worker error or does the policy ragarding no payments or adjustments past ninety (90} days appiy?

Clarification: Manual Section 5.4 EAY {(Provider Billing} Exception Codes states, “Service agent staff
shall not make payments or accept adjustment requests ninety (80} or more days after the service
month.” The provider should have been reviewing the Remittance Statement and noticed within ninety
{30} days that payments were not being made far the child.

Please enroll the child with the correct provider, Little Lambs Academy, with the enroliment start date as
the date the error was identified. Payments can be awthorized back to the date of the error being
identified as tong as the request was within the last ninety (80) days.

If you have additional questions, please contact LeAnna Mulling at (b02) 564-2524.

SNG/Amm
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR CONMMUNITY BASED SERVICES

Sté‘h"ﬁﬂ L. Bezshear Thvision of Child Care Jarde Milier
Sovernor 275 Cast Main Stiest. 3C-F Secretany
Frarkfor, Kontucky 40621
Telephone: S02-564-2524

PC-11-08-07 Fax: 502-564-3454
Iitp:ifchisnet ky, oowofsfiche o

TO: CCAP Service Agents
FROM: Sandra Noble Cano
Director ;
DATE: November 17, 2008
SUBJECT: Policy Clarification — Paying Deceased Provider

Situation: We have a registered provider in Pulaski County who had been caring for her three
Jrandchildren. During the month of Ociober, she was killed in an auto accident. The family has called
and guestioned how or if she would get paid for the days she actually cared for the children prior to the
accident and if she should get paid how or who signs the billing form?

Question: Can we pay thé provider if she is deceased, as the PBF cannot be signed?

Respeonse: CCAP can pay this provider if notarized statements from the parents of each child the
provider s requesting payment for are submitted to the Service Agent. The statement should include
the child{ren}y's names, the datas the child(ren} attended, and whether part-day or full-day of care
requested for each child.

[f you have additional questions, please contact Crystal DeSpain at (502) 564-2524.

SNClowd
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CARINET FOR HEALTH AND FAMILY SERVICES
CEPARTMENMT FOR COMMUNITY BASED SERVICES

Steven L. Beshear {ivision of Chitd Care Jante Miller
Csovernor 25 Fasl dain Steopl, 30-F _ Searetary
Frankfoet, Kentucky 40821
' . Telepione: 402-564-2524

Fax: S02-554-2d64

PC-11-08-08 http:#ichisnet ky.aovicfsidebsidec
T CCAP S_ewice Agenis
FROM: Sandra Noble&a
Directar W
DATE: November 17, 2008 _
SUBJECT: Policy Clarification — Househoid Composition with Teen Parent

Situation: YWe have a client 14 years old, who has a baby. The teen parent does NOT have a case, and
e baby does not need care. However, the parent of the 14 year old is requesting care for her own

" ‘gther children.

Ruesfion 1: Do we count the teen and her baby in the household size?

Response 1: The teen should be counted in the household size of the head of household making
application as sha is the child of the HOH. The 14 year old is responsible for her child and therefare the
grandchitd should not be included in the family size.

Question 2: What if the teen parent was 187 Would that make a difference?

Response 2: No, it would not make a difference if the teen parent was 18 as no case is established.

Question 3: Can a 14 year old he legally responsible for a baby while she is stél a minor?

Response 3: Yes, for Child Care Assistance purposes since the 14 year old is the parent, she is
considered legaily responsibie for her child.

If you have additional questions, please contact Phillip Smith at (502} 564-2524.

SNC/ps
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven .. Beshaar Divisien of Child Cars _ Janie Miller
Governcr 475 Lasl Main Streal, 30-F Secretary
Frankiorl, Kentrcky 40621
Tetzphone: 502-5{4-2554

PC- 10-02-08 Fax 502-554-34G4
Iitecffahifsnet by, gowafsidchsides

TO: CCAP Service Agents
FROM: Sandra Nohw
Director
DATE: October 31, 2008
SUBJECT: Policy Clarification — Lump Sum Payments

Siuation: We have a question regarding "non-recurring lump sums” and their impact on income in the
CCAF case, Page 52 of the current Operations Manual states that -

. "Income is the money received from statutory benefits, rental property, investments, business
" perations, child support, non-recurring lump sums, efc., or for lahor or services performed by the head
of household and responsible adult. Income may be earnad or unearned.”

Cne-fime lump sum payments have always been excluded from income for CCAP which could be
assumed from 6,11 2nd bullet, “lottery winnings paid annually" which is named as a source of unearned
income.  In looking at the previous regufation and Operations Manual, we found the following:

1. Section 4 {7) {c) of the previous issue of 922 KAR 2;160 stated that cne-lime lump sums are
excluded from income,

2. Page 52 of the previous manual stated that lump sums were axcluded. This was under
"Income that is Not Counted" "2, Lump sum payments {these are usually targe payments
which are made to cover an extended time period and may include social security henefiis,
worker's compensation, alimony, back payment of child support, veteran's benefits, HUD, and
holiday bontises from employers.")

Flease advise as to whether this type of income is still to be excluded from the income caloulation since
it is not representative of the ongeing situation. i so, we should update the manual to clarify by
changing the income definition on page 52 to match the one providad on page 17, and add one-time
lump sum payments to the list of excluded income in 6.5,

If one-time lump sum payments are to be counted for CCAP, please address whether the following fypes
aof lump sum payments would be counted in the CCAP case:

1. Child Support/Alimony Arrearages
2.~ Earned Income Tax Credlt for clients who do not elect to receive payments throughout

the Year.

A Equal Opportunity Emplover MFD
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Policy Clarification — Lump Sum Payments
October 31, 2008

Jage 2
3. Back Payment from Social SecurityVeteran's Benefits
4. Holiday Bonuses Given by Emplovers
h. Lump Sum Worker's Compensation Benefits
8. Settlerment Amounts

Clarffication. Manual Section 6.1, Overview, defines income and specifies that income may be earned or
unearned. Manual Section 6.11, Uneamed lhcome, specifies types of unearned income.

The Operations Manual! does not specifically address non-recurring lump sums. In Chapter 8, it does
state not to use amounts that are not representative of ongoing situations. One time lump sums are
colintable income, unless recaived as back pay and zre considered not representative of ongoing
situations and should be excluded.

Child Support/Alimony Arrearages are excluded as back pay.

Earned Income Tax Credit for clients who do not elect to receive payments throughout the year
are excluded per MS 8.5 Excluded Income.

Back payment from Social Security/\Veteran’s Benefits are excluded as back pay.

Holiday bonuses given by empioyers are excluded as not representative of ongoing income.
Lump sum Worker's Compensation benefits are excluded as back pay.

Settlement amounts are excluded if received for back pay.

[ -

Ok W

If you have additional questions, pfease contact LeAnne Mulling at (502) 564-2524.



CABINET FOR HEALTH AND FAMILY SERVICES
DEFARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Bashear Divisian of Child Care Janie Mlier

Governor 275 East Main Streel, 3C-F Secrefary
Frankfort, Kentucky 40821
Telephone; 502-564-2524
PC-10-01 Fax: 802-564-3464
hitr.iehfsnet. ky.aovfefsfdcbsidoe)

TO: CCAP Sarvice Agents
FROM: Sandra Noblem
Director
DATE: Cctober 13, 2008
SUBJECT: Policy Clarification — Excessive Abhsences

Situation: n Section 7.5, the policy manuali states that we can approve more than five (5) absences due
to a court order. If two (2) parents have joint custody every other week, can wa pay the licensed center
12+ excused absences month after month?

Clarification: CCAP will not pay for the excessive number of absences refarred to in this situation.

This client should be counseled to look for a provider who provides part-time care. If a licensed provider
is not available, the client may need to choose a cettified provider or be responsible to pay for the days
over the five (5) absences, if the chosen facility mandates payments for these days,

[f you have additional questions, please contact Tamara Wilson at (502) 564-2524.

SNCHkw
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Bashear Divigion of Child Care Janig Miller

Governor 275 East Meln Stiest, 3C-F Secretary
Frankfort, Kentocky 40821
Telgphone: 502.584.2524
PC-07- Fayx: G02-584-2484
C-07-04 hidprifchisnet kv.aowicfaidebefdoc

TO: CCAP Service Agents
FROM: Sandra Noble Gﬁg/
Directar :
DATE: August 5, 2008
SUBJECT: Policy Clarification — Eligible Living Situations MS 5.7
Citizenship Reguirements MS 5.4
Work Requirements MS 5.9

. Below please find a policy clarification on a question. The situation has been sumimarized,

Situation: ¥Ve have received an application for a household consisting of a mother, two (2) children and
the father of one of the children. The father is working and is an ilegal alien with no identification. He is
not the father of the other child in the home. How do we process this case?

Clarification: Adults in the home are not required to meet citizenship requirements. With the two (2)
adults in the home having a child in common, the income of both adults would count in the case of the
two (2} children. The househeld size is four (4) and the work requirements for a two {2) parent family
must be met unless one of the aduits is mentaliy or physically unable o care for the children.

if you have additional questions, please contact Linda Lingle at (502) 564-2524.

tuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEFPARTMENT FOR COMMUNITY BASED SERVICES

Governor 275 East Main Street, 2G-F Secretary
Frankfod, Kentucky 40824
Telephone; 502-564-2524
PC-07-02 Fax: 502-534-3464
tille:fichisnel kyv.aoviefsidobsfdac

TO: CCAP Service Agents
FROM: Sandra Nobie
Director W
DATE: August 5, 2008
SUBJECT: Policy Clarification — Maternity Leave and Family Medical Leave Act (FMLA)

Situation 1: A parent has been told to reduce her hours of work in half 20 she Js only working fwelve (12)
hours a week, not twenty-four {24) due to pregnancy-related issues. s she eligible even though she is
not working the required twenty (20) hours per week? If she goes to complete bed rest, is that counted
under maternity leave’s six (8) weeks or FMLA's twelve (12) weeks?

‘Sityation 2: A parent is placed on bed rest for twelve (12) weeks prior to delivery date. Is this covered
under twelve {12) week FMLA to pay for child care. Does she recaive six (6) waeks maternity leave as
well?

Clarification 1: The parent must get documentation from her physician stating that she is unable to work
her required number of hours weekly. Covered employers must grant eligible employeas up to a total of
twelve (12) work weeks of unpaid leave during any twslve-month period for one or more of the following
reasons:

o for the birth and care of the newbom child of the employes;

o for placement with the employee of a son or daughter for adoeption or foster care;

o to care for an immediate family member (spouse, child, or harent) with a serfous
health condition; or

o fo take medical leave when the employee is unable to work because of a serious
health condition.

Clarification 2: The parent must get documentation from her physician stating that she is unable to work
her required number of hours weekly, The parent would be allowed to use FMLA for the twelve (12)
weeks bed rest, and then use her six (6) weeks maternity jsave.

If you have additional questions, please contact Shiriey Wilson at (502) 564-2524.

Kernudkiz
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR CONMMUNITY BASED SERVICES

Steven L. Beshear Elivision of Child Care Janie MiHer
Governar 275 Bast Main Streal, 3C-F _ Secratary
Frankfort, ¥entucky 40821
Tefephone; B02-564-2524

PC-07-03 Fay: B02-564-3404
LHeifchfanet by qeviclefdcheidos!

TO: CCAP Service Agents
FROM: Sandra Nnbl%
Director
DATE: August 4, 2008
SUBJECT: Policy Clarification — Teen Parents, MS 4.6

Situation: The custodian (grandmother} of a child applies for child care with the teen parent (haturai or
Jdoptive parent) living in the household. When processing the case, shouid the wotker base the
echnical eligibility requirements on the natural parent or the custodian of the child?

Clarification: If the natural parent or adoptive parent is in the household, eligibility should be based on
the natural or adoptive parent(s). If the parent is a teen, the worker shouid process the case as a teen
parent and exclude the income of grandmather,

Review manual section 4.6 for additional information.

If you have additional questions, pleass contact Phillip Smith at (502) 564-2524.
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CABINET FOR HEALTH AND FAMILY SERVICES
PEPARTMENT FOR COMMURNITY BASED SERVICES

Steven L. Beshear ' Divislon of Child Gare Janie Miller
Governor 275 Easl 8laln Strect, 3C-F - Bectetary
Frankior, Kenucky 40621
) Telaphone: 502-564-2524

EC-07-0H Ferxe; H02-564-3484
kit Fehisnet by oowicfefdcheidecs

TO: CCAP Service Agents
FRON: _ Sandra Nnb!{}/
_Director_
DATE: July 22, 2008
SUBJECT: Policy Clarification — Unreporied changes MS 8.5

Situation: During a case review, the reviewer discovers that Mary is no longer working and her
employment ended a month ago. How would the worker process the case in refation to the unreported
change?

Slarifieation; Once the worker is aware of a change, send form DCC-80-F to the client requesting
verification. If the information is returned and verified, update the case accordingly. If the information is
not returned, send form DCC-105 to discontinua the case.

Review the record to see if a claim is appropriate. If so, apply the 10-10-10 rule when computing the
claim.

If you have additional questions, please contact Crystal DeSpain at (502) 564-2524,

i
tuckiy™
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CABINET FOR HEALTH AND FAWILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshaar Dlvlzlon of Child Care Janie Miller
Governor 275 East Main Skrest, 3C-F Secretary
Frankforf, Kentucky 40621
Telephone: 502-564-2524
Fa 502-5664-3464
htto:fehfenet by aowiefafdebstidons

TO: CCAP Service Agents
FROM: Sandra Noble Canpi
Director ’é‘iv
DATE: July 2, 2008
SUBJECT: Policy Clarification - Best Practice for provider change with pending enroliment

Situation: What is the process within KICCS when a client changes providers a few days after enrolling
with provider A? s the enrollment with provider A ended? If the certificate has nr::-t peen received, this
‘anies the enrofiment and prevents the PBF from being created.

Clarification: The best practice in this situation is to leave the pending enroliment with provider A
pending until the signed certificate is received as this will allow payment to be made if refurned. Upon
receipt of the signed cerificate, the worker will enter the actual end date as the Enrollment End Date.
Enroliment with provider B will be started on the actual Enrollment Start Date. This will leave provider A
and the client responsible tc work out any payment discrepancies if a ten {10} day notice was not
provided,

Please follow the steps below within KICCS:

1. Leave enraliment with provider A pending as the certificate has not been received.
2. Enter a co-pay override of $0 for provider A with a start date the same as the Enrolliment Start Date
with provider B,
o This will allow KICCS to allocate the co-pay to provider B from the Enraliment Start Date.
3. Since a co-pay override was entered, KICCS indicates a new certificate is nesded for provider A.
o This cerificate will need to be created, but does not have to ba sent to provider A as ths only
change is thaf a $0 co-pay will be effective for the date the children are no longer attending.
4, Once the signed certificate is received for provider A, or not received, the worker must remamber to
end the enroliment with provider A.
s The worker enters a known Case Change Date with a Case Comment to remind them to enfer the
enfollment end date for provider A
" The worker will create the ceriificate for provider B and the display is correct for the co-pay due fo the
co-pay override being entered.

li you have addifional questions, pleaae ccmtact LeAnne Muliins at (5{]2] h64-2524.
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMEMNT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Civistont of Child Caro Janie Miller
Governor 275 East Main Slreet, 3C-F Secretary
' Frankfonr, Kentucky 40621
Telephone: B2-834-2524
Fax 502-564-3464
httpeffchfsnet by aowcfeldchefdonf

TO: CCAP Service Agents
FROW: Sandra Noble Capsd _
Director & D
DATE: July 2, 2008
SUBJECT: Puiicy Clarification — Co-pay split

Situation: KICCS assigned a family co-pay of $23, which is more than the full-day rate of $16 where the
children are enrolled. KICCS split the co-pay between the two children as $11and $12, The issue is

ne child has a full-day schedule Monday through Friday and the other child has a full-day schedule
~ionday and Tuesday, which means the parent is paying the family co-pay two days per week. s this
correct?

Clarification: The best practice in this situation is to complete a co-pay override and place a $18 co-pay
an the child attending full-day Monday through Friday and place a $7 co-pay override on the child
attending Monday and Tuesday. This will ailow the family co-pay to be paid in full on Monday and
Tuesday, and since the full-day rate of the provider is $16, there will be no payment made by CHFS for

Weadnesday through Friday.

If you have additional guestions, please cantact LeAnne Mullins at (502) 564-2524.

B UNBRIDLED SETRL
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

3teven L. Beshaar _ Division of Chitd Cara Janie Miller

Governor 275 Fast Main Slreel, 3C-F Secietary
Fraakfar, Kantucky 40821
Telephana: 502-584-2524
Fay: B02.564-3454
hilecichisnet kv aoviofsfd chafdo

TO: CCAP Service Agents
FROM: Sandra Nobls 0
Director
DATE: June 23, 2008
SUB.JECT: {F'405 I;t;y Cliaurificatiun ~ Maternity Leave (Case due re-determination within forty-five
ays i

Situation: Client is due redetermination July 31, 2008. She reported beginning matern ity leave on April
1, 2008, and the baby was born March 26, 2008. The clientreported retuming to work May 12, 2008
and verification was received June 9, 2008. A case change cannot be piocessad as the case is within
.-iorty-five (45) days of the redetermination process.

Do we not process any changes until the client comes in for redetermination interview? Do we enroll
the baby with a backdated enrollmani?

Clarification; Please refer to manual, Section 8.5 Time Frames for Processing Changes, in regards to
the timely processing of changes.

Since policy was not adhered to in this instance, the client will need to be brought in for a
redetermination interview as soon possible in order o complete the case changes through a
redetermination process. The baby should have been added to the case within ten {10} days of the
reported change as an “Other Child”, as this would increase the family size and potentially impact the
family co-pay. The care start date for the baby should be entered as the actual care start date. The
DCC-84, Child Care Service Agreement and Certificate that will be issued at the time of redetermination
will have the correct ongoing infermation.

This case will need to be investigated for under and over payments for the time period when the
changes were reported, up to the time the changes were completed. Please refer to manual, Sections
15.2 Underpayments and 15.3 Overpayments, for policy on identifying these situations.

If you have additional questions, please contact LeAnne Muliins at (502) 564-2524,

o B ‘—%_‘_;_ f&f::i
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CABINET FOR HEALTH AND FAMILY SERVICES
NDEPARTMENT FOR COMMUNITY BASED SERVICES .

Steven L. Bashear Division of Child Cate Janie Miller
Governaor 275 East Main Street, 3C-F SECTBtaW
Frankiod, Kenfucky 40621
Telaphone; S02-564-2524
Fax: H02-584-3484
hilp-iehfsnet kv .aowcfefdebsidecs

TO! CCAP Service Agents
FROM: Sandra Noble s
Director @ E -
BATE: June 18, 2008
SUBJECT: Policy Clarification — Wages M5 6.7

- dituation: WWe have a client that is receiving a living stipend through Americorp and are unsure how to
count this stipend in the child care case.

Question: Is the total amouiit of the living stipend counted or do we just count the amount that is over
the minimum wage?

Response: Par manual section 6.7, living allowances (stipends) paid through Americorp are counted as
earmed income. VISTA payments paid through Americorp that are less than minimum wage are

axciuded.

If you have additional questions, please contact Linda Lingle at (5602) 564-2524,

KenlwckyUnbeidiedSplt com mggjy An Equal Opporunily Employer MF/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Stevan L. Beshear Division of Child Care . Janle Miller
Governor 275 East Main Street, 3C-F Secretary
Frankfort, Kentucky 40521
Telaphone: G02-564-26524
Fax S02-534-3464
hi‘tu:ﬁch[snatkv,uovfcfs.fdcbsfdpff

TO: CCAP Service Agents
Pl
FROM: Sandra Nobi n
Diirector @2/
DATE: June 18, 2008
SUBJECT: Policy Clarification — Return of the DCC-94 - M5, 8.7

Situation: The manusal states that form DCC 84 "must” be received within 10 days, but we are unsure of what the
procedure is after that, besides sending the 105 to the client. At one polni, it was discussed that these would
~utomatically discantinue in KICCS if the "received” dale wasn't enterad, buf that is not the case. The basic

astions surrounding this are:

Question 1: Do we terminate the provider mantaliy after the ten (10) days? Or, at what point do we terminate the
provider?

Quesfion 2: What if the 94 is returned on day fitteen {15) (or any day between the 10" and 20" day)? Do we pay
all fifteen {15) days or just from the return date forward?

Question 3: Should the enrollmsnt be terminated on the 10" day or 20" day if the DCC-94 Child Care Service
Agreement and Cerlificate is not refurned?

Responset; [n this sifuation, the provider would not be terminated. The worker should end the enrofiment for the
childiren).

Manuai sectlon 9.2, page 76 states "if the DCG-84 Child Care Service Agresment and Certificate is hot refurned
within ten (10} calendar days, service agent stafi shall send a DCC-111, Parent Notice of Need to Change Child
Care Provider 9 (if using a registered provider} or a BCC-111.1 (if using a certified or licensed provider) notifying
the parant to choase another child care provider by a specified date.

Regponse 2. As long as the DCC-24 s returned within the 20-day period, the worker should begin the payment
with the: first day of enrolliment,

Bespmpse if the DCC-84 is not returned, errollment for the child {and thefr prowder} should be terminated on
e 20M day.

If you have addifional questions, please contact Phillip Smith at (502) 564-2524,

DCCISNC/PS =
enmeﬁeyg a
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CABINET FOR HEALTH AND FAMILY SERVICES
DERPARTMENT FOR CCMMUNITY BASED SERVICES

Steven L. Beshear Division of Child Gare Janie Miller
Governor 275 East Maln Strest, 3C-F Secretary
Frankfor, Monlucky 0621
Telephone: B2-504-2524
Fax: &02-554-1464
bt fchfsnatkv.aovcfs/dohsidoef

TO: CCAP Service Agenis
FROM: Sandra Noble GW /
Director
DATE: June 10, 2008
SUBJECT: Policy Clarification — Relative placement GCAP cases
ituation:

FP&P removes a child from mom's care and places the child with an uncle.

In the future, P&P opens a preventive childeare case for the uncle. According to the procedural
instructions of form DCG-85, Approval for Child Care Assistance, a relative placement childcare case
must have eligihility for CCAP determined by the Service Agent.

1. Does the reference to relative placement mean we cannot give assistance 16 relatives with
whom the ahove child was placed by P&P if relativa is not included in an open CPS case via
form DCC-B57

2. If a CPS case is opened later for the uncle because of family problems, can we then give
childcare assistance to the child via form DCC-857

Clarification:
1. Yes, if P&P places a child with & relative, such as Kinship Care, the family must apply for
childcare assistance through a face-to-face interview with the Service Agent. P&P can refer the
relative to the Service Agent via form DCC-88, Referral for Low Income Child Care Assistance.

2. if the relative retains placement of the child during the time that P&P ig trying to stabilize the
refative placement, then tising form DCC-85 for childcare approval would be appropriate.

Using form DCC-85 for relative placement is only appropriate if the need for childcare is based on
a need of the relative placement and not related to the removal reason.

[f you have additional questions, please confact Crystal DeSpain 564-2524,
DCC/SNC/CD : s,
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CABINET FOR HEALTH AND FAMILY SERVICES
DEFARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Division of Chitd Care Janie Millar
Governor 275 Fast Main Streel, 3G-F Secretary
Frankfort, kentucky 40821
Telophone: &02-534-2624
Fax: G02-564-3464
httpedichfanet ey, aowelefdohsidoct

TC: CCAP Service Agents
FROM: Sandra Noble C {2/
Director %S
CATE: June 3, 2008
. SUBJECT: Palicy Clarification — Pmuidér‘Changes-MS 8.7

Sifuation: A parent called the office on May 19, 2008 to report that the last day she took her child to
Child Care A was on May 15, 2008. She stated that she enrolled her child with Child Care B on May 16,

2008.

Question 1: What paperwork do we maii to Child Care A and what term date do we use? DCC-94 says
to give (ten) 10 day notice. s this correct in this siuation?

Question 2: What date should be shown on Child Care B's certificate as the start data?

Response 1: DCC-84D is sent to Child Care A advising of termination of payment. The date of
termination for that facility is May 15, 2008 and the last day paid to Child Care A is May 15, 2008. We
do not pay day care expenses after the child is enrolled with Child Care B. The manual will be changed
to reftect this and the procedural instructions for form DCC-94D will also be changad. If Child Care A
charges the client for days that the child is attending Child Care B, the charges are pursued from the
client by the provider. '

Response 2: Child Care B's cerifficate should have a beginning date of May 16, 2008 as this is the day
that the child started attending. Payment of services goes to whoever is actually providing the care for
the child.

If you have additional questions, please contact Linda Lingle at (502) 5642524,

.
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Diviston of Ghild Gars Jania Miller
Govarnor 275 East Maln Street, 3C-F Secretary
Franifor, Kenlucky 40621
Telephone: 502-564-2524
Fax: 502-664-3464
hilpsffehisn et ky.govicfeidebsidos/

TO: CCAP Service Agents
FROM: Sandra Moble C .

Director !
DATE: June 2, 2008

SUBJECT: Policy Clarificaiion — Reglstered Provider in Child’s Home

Situation: :
f a Registered Provider Is caring for children In the ghild’s home and there is no water available, [s this

acceptable?

Clariflcation:
Manual Section 12.4, Ellgibility Requirements specifies that Registarad Providers in the Child's Home,

must certify behavioral practices meet minimum safety requirements by signing the form DCC-98,
Application for Registerad Child Care Provider in Child’s Home. While lack of water may be a health
and safety issus, it is one that this Registered Provider has no control over. The Registared Provider
and Service Agent stail should be counseled to report the situation to Protection and Permanency.

If you have additional questions, please contact LeAnne Mullins at (502) 564-2524.

KenjuckyUnkdledSpirit.com Kgf md(y An Equal Opportenily Employer MIFD
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L, Beshear Division of Child Care Janie Millsr
Governor 275 East Main Strast, 3C-F Secratary
Frankior, Kentucky 40821
Telephone; A02-564-2524
Fax: B02-564-3464
Fito:Ychfsnat ky.uowiclsidebs/deny

TO: CCAP Service Agsnts

FROLM: Sandra Noble 2an
Dirgctor W

DATE: June 2, 2008

SUBJECT: Policy Clarlflcation —~Questions regarding how to handle a DCBS Approval case
involving a request for a DCC-81A. Chapters 3 and 14

Situation:

1, Should the worker complats the enroliment and issue DCC-84 prior to the DCC-@1A being signad

and returned?

2. Wil care be approved and paid for the time frame that includes the thirty (30) day application

3.

period and the ten (10) day negative action notlce if the DCBS client falled to return the signed

DCC-91A7?
What happens if a DCBS client fails to return the slgned DCC-81A7

Clariftcation:
1. The worker should complete the enroliment and issue the DCC-84 for signature prior to the

2.

3.

receipt of the signed DCC-91A as eligibility was actually determined by DCBS siafi.
Payment will be approved for the thirty (30} days and the ten (10) days negative notice as fong as
the provider signed and returned the DCC-94.

Section 3.2 Completing and Routing of DCBS Approvals states the DCC-91A is sent to the client
along with the DCG-90F allowing no more than thirty (30) days from the date of approval for the

DCC-81A to be signed and returned. Section 14.3 Parent Responsibllities states the clisnt Is
advised by the DCBS worker to be expscting the DCC-80F and DCC-21A and it should be signed
and returned to the Service Agent. f the DCC-91A is not returned a DCC-105 proposing
discontinuance of the cass is sent to the client and DCBS worket.

If you have additional questions, please contact LeAnne Mulling at (502} 564-2524.

IaniuckyUnbridladSpirit.com
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Staven L. Beshear Diviston of Clhild Care Janie Milier
Governor 275 East Main Sfreet, 3C-F Secretary
Frankforl, Kontucky 40521
Talephone; 502-564-2524
Fax: S02.504.3434
liltp:ifchfsnat.ky.govfclsidohsidon!

TO: CCAP Servlce Agents

FROM: Sandra Noble
Director ﬁ‘gz/

DATE: June 2, 2008

SUBJECT: Policy Clarification — Incorrect payments relatad to change of ownershlp MS13.4
and 13.5

Situation:

A providet's license was revoked on April 14, 2008 and new owner ship was approved on April 15,
2008. A payment was issuad for the whole month of April 2008 under the old (revoked) payee.
1. Whalt is the proper procedure for dealing with the incorract payiment issued o the revoked
provider?
2. What is the appropriate method in dealing with change of:
(A} Ownership of icensed providers, or
{B) l.ocations for ceitified providers?

Ciarification:
1. Establish a claim against the previous provider for any amount issued for days that occurred after

the license was revoked. _
2. (A) Payments to the new owner should not occur uniil the new owner obtains a license number

and subsequently entered in KICCS. Once the new license number is entered on KICGCS, a
payiment, back dated to the approval date, can be made 1o the new ownher.

(B} Payments can continue for up to ten (10} days after a location change for a certified provider
while waiting for verification that the application for the new location is received. If verification is
not received within the ten {10) days CCAP payments will be discontinued. Notily the providar of
the discontinuance via form DCC-84D and notify the client via form DCC-111.1.

if youl have additional questions, please contact Crystal DeSpain 564-2524,
DGC/SNGIDC

h_f’-‘g‘iré_ﬁ
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CABINET FOR HEALTH AND FAMILY SERVICES
DPEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L, Beshear Divisian of Child Care Jania Milter
Governos 275 Bast Main Skeet, 3G-F Secrelary
Frankfar, fenfucky L0621
Telephone: 502-564-2524
Fax: BO2-564. 3404
htin:fohisnel kv.govicfeldcbedidess

TO: GCAP Service Agents
FROM: Sandra Noble 24
Director mz/
DATE: May 28, 2008
SUBJECT: Policy Clarification — Rafurn of the DCC-94 - M.S. 8.7

Situation: What is the procedure for 94s “not received” in the ten (10) day time frame? The manual
«tates they "must” be received back, but several of us have looked and can't find what procedure is after
' .t besides sending the 105 to the client. At one point, it was discussed that these would automaticalty
discontinue in KICCS if the “received” date wasn't entered, but that is nof the ¢ase. The basic questions
surrounding this are:

Do we terminate the provider manually after the ten (10) days? Or, at what point do we term the
provider?

What if the 94 is returned on day fifteen (15)7 Do we pay all fifteen (15) days or just from the return date
forward?

Clarification: The worker should reference manual section 8.7, Provider Changes that states, a "DCG-
94, Child Care Service Agreement and Certificate, is issued to the new provider with a DCC-84C,
Provider Notification/Service Agreement Letter, advising the agreement be signed and returned within a
ten {10) day time frame. Failure to returnh the DCC-94 within the time frame results in & DCC-105, Notice
of Adverse Action, being sent to the family advising that the provider has not been approved to be paid
far child care services”.

If the DCC-94 is returned on the 15" day, payment should be retroactive back to the date of enrcliment.
If the DCC-84 is not returned, the worker should end the enroliment.

If you have additional questions, please contact Philiip Smith at (502) 564-2524,

CISNC/IPS
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L, Beshear Divisicn of CHild Care Janie Miller
Governor 275 East Maln Street, 3C-F Secretary
Frankfort, Kenfecky 40821
Telephone: 502-584-2524
Fax: 802-564-3464
kit (fehfanet ky aowiofafdehaldoed

TO: CCAP Service Agents
FROM: Sandra Noble

Director @m Z/
DATE: May 28, 2008

SUBJECT: Policy Clarification — Terminating Enrollment MS. 8.7

dituation: When we terminate an enrollment, is a new certificate showing an end date sent to the
nrovider, or is the notice, DCC 84-0, Provider Noftification of Intent to Terminate Payment, sufficient

notica?
Clarification: Send form DCC 94-D, Provider Notification of Intent to Terminate Payment, if enroliment is
anding during a certification period. The current certificate contained in the case record advises the

nrovider that “eligibility and need for services shall ba determined avery twalve months, when changes
are reported, or upon termination of an authorization.”

If you have additional questions, please contact Linda Lingle at (502) 564-2524.

DCC/SCALLL
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Oivision of Child Care Janie Mlller
Sovernor 275 East Main Street, 20-F Sacratary
Frankfort, Konlucky 40521
Telephone: G52-564-2524
Faw: BO2-584-3464
hite:ffchtsnet Ky aovicksidobaldoot

T0: CCAP Service Agents
FROM: Sandra Moble g
Director
DATE: May 28, 2008
SUBJECT: Policy Clarification - DCG-04AB Supplement

~ Situation: This supplemental form only has P5-1 and PS-2 buf not PS-3.

Clarificafion: Refersnce manual section 8.13 (Chart Showing Determination of Rates) lists the KICCS
Care Level Codes for PS-1, PS-2, and P5-3. The BCC-34AB Supplement will be changed to reflect the
correct label for children ages 5-6 as Preschool 3 - "PS-3°.

If you have additional questions, please contact Fhillip Smith at {502} 554-2524.

DCC/SNC/PS

oy
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CAEINET FOR HEALTH AND FAMILY SERVICES
CEPARTMENT FOR CCMMUNITY BASED SERVICES

Steven L. Beshear Dilvizlon of Chid Care Janig Miller
Governor 275 East Main Strest, 30-F Secrefary
Frankfert, Kentucky 40621
Telephone: 502-584-2524
Fax: 502-564-3464
hitoiffohsnot ky.qovcls/debsidos!

TO: CCAP Servica Agents
FROM: Sandra Nublﬁ@/
Director
DATE: May 27, 2008 _
SUBJECT: Policy Clarification -Change of Location for Cerified Providers — MS 13.5

Situation: What is the policy concerning certified providers who change locations?

Clarification. Certified providers who have a change in location are required to reapply for certification,
The provider has ten (10) business days to stbmit the appropriate information to the agency. If
verification is not received within the ten {10) business day time pericd, then CCAP payments will be
discontinued.

Upon receipt of verification of the change of location initiated from DRCC, payments will continue for
twenty (28) business days or until a new cerlificate is issued, whichever comes first, (This can give the
provider up to thirty (30) business days to complete the process of a change of location.)

If you have additional questions, please contact Tamara Wilson at {502) 584-2524.

KenbeckyUnbridledSpirk.com Km fM{ Ey An Equal Cpportunity Employer D
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Givision af Child Care Janie Mitler
Gavernor 275 Easf Main Stres!, 3C-F secratary
Frankforl, #enfucky 40621
Telaphone: 502-564-2524
Fax: S02-564-3464
hidpzichisnet &y nomecfsidocbsden!

TOh CCAP Service Agents
FROM: Sandra Nobw
Cirector
DATE: May 27, 2008
SUBJECT;: Policy Clarification — Extraordinary Absences MS 7.5

Jituation: Parent provided a court order to their licensed provider verifying that the chitd will be with their
other parent, who is not included in the CCAP case, the last week of every month. Does the provider
need to send the court order up every month to get payments billed under code 45, or should they adjust
the child’s scheduled enroliment?

Clarification; As this is a recurring event in the child's schedule, the schedule should he entered as
such. A schedutle note should be entered detailing the reason for the unusual schedule and the
verification supporting the schedule.

if you have additionat questions, please contact Crystal DeSpain at (502) 564-2524.

Kantuckylnbridted Spirit.com K S INERIDLED EPFRrTy An Equal Cppattundty Emplayer MIET



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Beshear Division of Child Care ' Janie Miller
Governor 276 East Main Slreet, 3C-F Secratary
Frankfori, Kontucky 40821
Telaphons; 502-564-2524
Fax: BO2-5R4.3464
http:ffchfsnel ky.goviesidchsiden!

TO: CCAP Service Agents
FROM: Sandra NW
Birector
DATE: May 27, 2008
SUBJECT: Policy Clarification ~Co-pay issues MS 10.6

Situation: A family with multiple children received approval for services through the Child Care
Assistance Program (CCAP) with a co-pay. The entire co-pay was allocated to one chitd, which made
the child ineligible for payments. Is this the coirect procedure or should a co-pay override be completed
to split the co-pay amount between all eligible children?

Clarification: Co-pays are assigned éccorcﬁng to fémiFy’ income and not par child. The Kentucky

integrated Child Care System (KICCS) was programmed to allocate the co-pay to only one child uniess
the co-pay amount cannot be completely absorbad by one chjld which would then rofl over to other

chifdren,

If you have additional questions, please contact Crystal DeSpain at (502) 564-2524,

Famuckyl nbridtadSpirl.com K LI"NEH‘!DLE.D ST y An Equal Gppartunity Ernployar MIEIE



Staven L, Beshear
Governot

TO:
FROM:

DATE:

SUBJECT:

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASER SERVICES

Division of Child Care
275 Easf Main Strest, 3C-F
Frankfort, Kantucky 40621
Telsphone: B02-564-2524
Fam: G02-664-3464
hito:fchianet. kv aowiclaldobsidoct

CCAP Service Agents

Sandra Mo non
Directo Q
May 27, 2008

;-
Policy Clarification — Entering a Two (2) Parent HH in KICCS

Janie Miller
Secrefary

Situafion: Policy states an average can be used for two (2} parent households and one (1) parent must
~ e working at least five (5) hours, but KICCS does not approve these cases.

Clarification: Currently KICCS does not support this policy. In order to receive efigibility in this situation,
a work-around must be used. The worker must enter a minfmum of twenty (20) houwrs per week under

each adult's employment information and comment accordingly in case comments.

if you have additional questions, please contact LeAnne Miilling at (502) 564-2524.

KentlskyUahndledSplit.com
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES
Steven L. Beshear Division of Child Cara Janle Miller
Governor 278 East Main Strest, 30F Secretary
Erankfor, Kenkicky 40829
Telephane: 502-564-2524
Fax: h02-584-3454
bt Afehfsnet ky.oweis/debsidoes
TO: CCAP Service Agents
FRORM: Sandra Noble CEHW
Director
DATE: May 16, 2008
SUBJECT: Pollcy Clarification —~ Wages Manual Section 5.7

Below please find a policy clarification on a question regarding the above subject. The situation has
" 2en summarized.

Situation: We were told that we are to complete a two (2} month average of income but are unclear on
how we would treat commission income that may have high income one month and no income the next.
Is it acceptable to use a yearly average of the income in these situations?

Clarification: Manual Section 6.7 states that the worker is to use the best information available to
determine an individual's onhgoing income. If two (2) calendar months of income was not used, always
document the reason, the method of verification, and how the monthly amount was calculated,

If you have additional questions, please contact Linda Lingle at (502) 564-2524.

0
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Steven L. Bashear Civislon of Child Cars Janie Miller

Governor 275 Enst Maln Sireet, 3G-F Secretary
Frankfort, kentucky 40821
Toelephone: 502-684-2524
Fax: 802-554-3454
hitr:fiehisnat kv aovicis/dohsidoo!

TO: CCAP Service Agents
FROM: Sandra Noble 0
Director W
PATE: May 16, 2008
SUBJECT: Policy Clarification —Provider Changes Manual Saction 8.7

Below please find a palicy clarification on a question regarding the above subject. The situafion has
een summarized.

Situation: Instructions for BCC 94D state that this form is uged to notify alf providers of the intent to
terminate child care assistance payments. Is this form used to notify the previder of the end of the
redetermination cycle or is it used only when care is ending with the provider for a reason other than the
original redetermination period ending?

Clarification: Manual Section B.7 states that the worker sends DCC 94D, Provider Notification of Intent
to Terminate Payment to the provider if services to the provider will cease due to client actions and
manual section 13.5 states that the form is used for nofification due to a provider's inaction. A
redetermination period ending would not require that the provider be notified as they were notified of the
eligibility and ending dates of eligibility of the client via form DCC 94, Child Care Service Agreement and
Certificate,

if you have additional questions, please contact Linda Lingle at (502) 564-2524,

Keatucky UnbridledSpirit com m Mé !Ey An Equal Opporfunily Employer MYED
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e CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

Goavernor 275 Easl Maln Sfraet, ICF Socratary
Frankior, Kentucky 40821
Telephone; 50:2-564-2524
Fax: 502-604-3484
hitn:chisnet. kv.govfofaid cheaidoo!

TO: CCAP Service Agents
FRON: Sandra Noble Canpn
Director
DATE: May 16, 2008
SUBJECT: Policy Clarification —Tachnical Requiremenis Chapter 5

Eligible Living Situations MS 5.7
Below please find a policy clarification on a question. The situation has been summarized,

Situation: A clisnt provided a notarized statement that she was given temporary custody of three {3}
children belenging to an acquaintance. The letter also states that the temporary custody was given to
the client with the “fuil understanding that the client is not to seek state assistance for the children”. It
has been verified by the worker that the reason for this stipuiafion is that the mother is raceiving Social
Security benefits for one of the children and is not forwarding the money to the client who has the child.
The worker has infarmed the Protection and Permanency, Food Stamp and Socisl Security offices of the
situation. The client is incurring out of pocket expenses for one of the children that was placed in her
custody. Can we assist the client with the child care expenses even though the letter from the mother
states that she “is not to seek state assistance*?

Clarification: Yes, the client may apply for child care assistance for any child that resides in her home if
she is related to the child or if she is the legal guardian of the child. If the client is not refated to the
child, she will need to contact Protection and Permanency to pursue legal guardianship in order to
receive child care benefits.

If you have additional questions, please contact Linda Lingle at (502} 564-2524.
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Steven L. Beshaar
Sovernocr

TO:

FROM:

DATE:

SUBJECT:

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNMITY BASED SERVICES

Division of Child Care Janie Miller
275 East Main Streef, 3C-F Secretary
Franlkfort, Kenlucky 40821
Telephane: S02-864-2524
Fax 502-504-3464
hitp:fchfanet ky. aowiefsfdebefdoo

CCAP Service Agents

Sandra Noble Ca
Director
May 8, 2008

Policy Clarification — Absences

Situation: What iength of time can we pay for the absences for a child enrolled with a licensed provider,
if the provider has documeantation of an illness?

Clarification: CCAP payment is not authorized fo a licensed provider for more than five (5) absences ner
child per month uniess the additional absences were due to: 1) death in the extended family of the
absent child; 2) iliness of the child or parent; 3) court orders; or 4) a disaster, such as a fire, ficod, or
other simifar natural occurrences. The family and licensed provider are responsible to verify in writing
the previous exceptions. Verification is maintained with attendance records for a five {5) year petiod by
the flicensed provider not to exceed thirty (30) absences per occurrence.

If you have additional questions, please contact Tamara Wilson at (502) 564-2524.
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